MARYLAND STATE DEPARTMENT OF HEALTH 
—— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 


/Yyosbyiyl Fred Adams | WANgA/ Eva Adams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. % SVePES F, Adams( Wife ¥SBithe as # 2 


\ CERTIFICATE OF DEATH By 

» (M\_03508 T 03486 
<3 e i Maes Thee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before acl 6 

3 a. 
5 on DorcHE STER miae ented sare Mo. SE Ribs. 
2 ¢ z b. CITY OR TOWN (if outside corporate limits, je. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest ete! 
es. write RURAL end give nasres! town) | % 5 
CSS RURAL CAMBRIDGE | 4&8 pays FRUITLAND i ee 
= BS ! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS y @. IS RESIDENCE 
= ES if ON A FARM? 
= Se 5/6 Phe Das Shore State Hospi Tar S.Division St. Ext. [ves [] No 

= —s P= 
2 83 5 3. NAME OF First _ ‘Lest rs “BATE ~ Month “Dey —‘Yeor 
2 <a o DECEASED. 
g Ba (Type or vans IT ZHUGH XOEE ADAMS SEATH March 1 19 65 
oO 8 c ae ? H 

9 5. SEX 6. COLOR OR RACE! 7. aRRieD FR) NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 

3 Ze & oO fast birthday) |Wonihs) Deys | Hours | Min. 
rat) MALE WHITE winowep[-] _—oivorceo [] 8/1 8/98 yrs, 
6 8 10s. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 BY @ done during most of working even if retired) 
S58 PAINTER Mo{Somerset Co.) | U.S. 
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B28 (Yes, no, or unkown) | (Iyesgivewarordates of service) 
2” 8 NO : 218-05-8724 | Hospi Tac RECORDS S 
§ = = & 18. CAUSE OF DEATH [Enter only one cause per line for {b), end (ce). INTERVAL | BETWEEN 
woes PART |. DEATH WAS CAUSED BY 
Spas : IMMEDIATE CAUSE fe) MYOCARDIAL INFARCT ee pus a! im. 
£a539 £30] DUE TO 
oa a : : rT 
32%S8 GENERAL ARTERIOSCLEROS!IS 
BEcssé Conditions, if eny, which (b)_ : EA re 
oe H Bs gave rise to immediete cause | = 
£20 3— (a), steting the underlying ( DUETO 
Rae outs lest a 
ze ie a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)] 19. WAS AUTOPSY 
Se8eo |e a a 
Bees Ng ‘ >. ves []_ No 
me 8 25 E | 20e, ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nefure of injury in Pert | or Pert Il of item 18.) 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeers G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ad oO —_ — ee _ 
OF 32a % [a0e. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) rete) 
ZUR 8s g Hecokaee While __ Not While fectory, street, office bldg., etc.) fg 
8 (oe So *L } 19 et work [_] at work 1 
‘amo = zi 
HeOss . 1 certify that (I) (this hospital) attended the deceased from.. 2/4 i ‘ 3 19.65, that (1) (we) last 
e3 os 2 saw the deceased alive on. MA CH... LL ...1965...., and that death occurred aB330MAt&Mn the causes and on the date stated above. 
re) Paso ce Tyre oe ATTENDING MED. STAFF 226 SIGNED 
EA, © é y f tha Ay . 
| ae es ; “ght ee AIIM ac i mo. | PHYS. [[]_ binecror [(} PHYs. [] / 3/1/65 
3S os 22e. PHYSICIA aa 7 22d. ADDRESS 
Ree a NAME (Type 
Bees i FeLipe M. DomINGuE E.S.S.H., CAMBRIDGE, Mo. 
a pened ON Ra ue ES 5 ee RS met an es 
ne iz ge 23e. BURIAL, cronies 23b. DATE THEREOF lies NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3s REMOVAL (Specity| 
g-e°" Burial iMar,4/1965 Wicomico Memorial Park! Salisbury, Maryland 


a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


25a. REC'D BY REGISTRAR | 25b. abe IGNATURE 
oanMAR 4 19 i885 forge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. 03508 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (} 03 4 87 f 
HEALTH, 1 Bota DEATH ene USsU. 1 D (Whdltleceared lived, If institution: Residence before edmission) 
- 9 a 2. STATE b. COUNTY 
bey. Dorchester MARYLAND | Maryland Dorchester 
BUEE b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outsida corporate limits, wrile RURAL end give neerest Lown} 
gsce write RURAL and giva naarast town) x 
esses Cambrid 25 Years } Cambridge 
335 88 4. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) d. STREET ADDRESS 3 @. IS RESIDENCE 
Bylot ON A FARM? 
Sages. Cambridge-Maryland Hospital . _ vis (J NO fe] 
PoE Ra67 |S NAME OF | ib : First Middle 7 —— Year 
aes 
22 oes (TyeaCor Pri) Jennings Bratton Barnett id 
: 92 
€35 3, SEX 6. COLOR OR RACE|7, mapnieD [] NEVER MARRIED |] | 8- DATE OF BIRTH IF UNDER 24 HRS. 
o [Hours] Min, 
PM: Se Male White | woowp[] ~ pore [t| Deee23, 1896 
SG°ve ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry} 12, CITIZEN OF WHAT COUNTRY? 
SI OnF dona during most of working life, evan if retired) 
B32 Ue Mermer Cambridge U.S. 
= és g 3 13, FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
+ 
o a 
<ee2s Barnett Jennie Moler 
20 5f 1, WAS Lalas EVERIN US. ARMED FORCES? || %8 SOCIAL SECURITY No. 17. INFORMANT Kddress 
Fala = ‘Yes, no, or unkown) | (Ifyesgiva warordates of service! 
geste : E.LeCompte Barnett, Cambridge ,Md.,8.D.3 
Bee a3 18. CAUSE OF DEATH [Entar only one cause per line for fe), (b), and (e).] INTERVAL U BETWEEN 
Ses PART I. DEATH WAS CAUSED BY: feel 3) 
e5S5e IMMEDIATE CAUSE) __ COPonary occlusion 
Sean. AZO | bur To 
3255 ° Conditions, if any, which (b) e as = ed 
Sane gave rise to Immediate cause 
Sis 3a (a), stating the underlying ( DUETO 
SEEvs cause lost teh 
Efegs fz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. WAS AUTOPSY 
Spteg Of ae RFORMED?, 
“ 8825 $ a no [Pf 
Eoo3 8 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
Peed ae, & | PRIMARY [1] or CONTRIBUTING [J 
Hones & } CAUSE OF DEATH. 
2e20 5 % | 0c. TIME OF INJURY Month, Day, Yoor ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 7 208. (City or town) [County) (State) 
a gU BS Fe Hour e.m, While __Not While factory, street, office bldg., etc.) 
re] see - g ase w lat work at work | 
-_~ a 
na, 202% 21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection K}. Inquiry er and in my opinion 
= ia . 
te $38U 3 death resulted f Natural causes x. Accident (eh Suicide [7], ti Homicide ‘El Undetermined manner Oo 
c 
Aes FS 2 CHIEF MEDICAL EXAMINER [=] 
3 =a 3 ACTUAL _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Orig: | |e Bm 3/8/65 
3 = a : J " DBPUTY MEDICAL EXAMINER 
9 1 
ae id 0, [Raat / John Mace ME Address (Street, ety, town, or county) Cambridge, Md. 
I g2 = 22e. BURIAL, CREMATION,| 22b. DATE THEREOF — 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF county) ~ (Stete) 
ASS 3 EMOVAL {Specily} 
eee 65 |Derehester Memorial ambridge Md, _ 


24a. REC'D BY REGISTRAR | 24b. Boers tan SIGNATURE 


( Merry Jo anes dge,Md. ofWMAR 15 1965 forte Yad 


\@ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03510 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (3488 - 


. 1, PLACE eres %. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) | 


dss a. , — 
‘ pete. way x ee, STATE Mae tas wd b. COUNTY SL be e 


b. CITY OR TOWN (if outside corporate Iimlts, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outfide corporate limits, write RURAL and give nearest town) 
write RURAL_and give nearest town) 


Zi Camb es ea I//Mes. Cardova ee Jo ¥ ¥ 
d. NAME OF HOSPITAL OR JNSTITUTIOW GF not In hospltal, give street addre) | a. STREET ADORESS 2. 5 RESIDENCE 


= aefern OL ne Ghote. loop ita! vesL]_ nop] 


3. aes _ Last 4, DATE ~ Month Day Year 

(Type or print) Blessin bat /Yiare 7_w634 
5. SEX & COLOR OR RACE | 7, MARRIED [=] NEVER MARRIED [-]| & DATE OF BIRT 8. AE (in pears TF UNDER VEARTIE UNDER 24 HS. 
Male White | wwower fj _ivorceo 137 eae tod ae 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11._ BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) JUSTRY 


pe pan Li epee A 73 A 
aR r ' ¥ 
13. FATHER’S NAME & 4, MOTHER'S MAJDEN NAME 


Lin K vow Cea kK ows 
15. WAS DECEASED EVERINU.S. ARMED FORCES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT Oo coeds ‘Address 
(Yes, no, or unkown) ,| (If yes give war or dates of service) : Bs iD 
vKyownl QIF-3 4-367) -asfeew e. Uete Hosp: ‘embnicdge 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ‘ | Wee wy 
PART I. GEATH WAS CAUSED BY: 
AA ee 3 be ter, 
20 | OUE To 
Conditions, Hf any, which 0) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. eae 


ves [] No So 


be 


PM3. Page 5 may 
h the State Department 
In 72 hours after death. 


in Item 18. Give Pages 1, 2, 
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20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
pate Bees eens, Oo 


20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While factory, street, office bidg., etc.) 


Not While 
Bun 19 at work[_| at work [1] 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry {_], and In my opinion 
Natural causes pA Accident ["], Suicide [[], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ROO ALORE \~__yp, ASSISTANT MEOICAL EXAMINER 22, DATE SIGNED 


Bate ae Sil 


This certificate should be executed wit! 
ecute the certificate, writing the word ene in pen 


ge 3 should 
MEDICAL CERTIFICATION 


NER: 
of Health or its designated agent, prior to burial, 


Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


Address (Street, clty, town, or county) 
REMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State), 


Cremovs (Specify) es 
ef y OR LO, bs Mepy awn Cemetias[ryy| ARS, FAST AA mh 


apeel |ACLL Cnn Mf Coley Ad | oMAR12 1965 fLorbag maps 


TO DEPUTY & EXAMI 


Blease ex 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O3514 CERTIFICATE OF DEATH 03489 


1. PLACE OF E 


2. USUAL eee. {Where deceesed lived, If instituiion: Residence before Sankaioh 
sR Ccaisiimeiac «state = Maryland bCOUNY Dorchester 


pak 
£c¢ MARYLAND ee 

>ss b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN {If oulside corporate te write RURAL and give nearest lown) 
ea write RURAL end give neerest lown) q Siclce: aural 

ares Hurlock - Rural 30 years i 0 

eye 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) 4. STREET ADDRESS 4 [ «. 1S RESIDENCE 
et R K2 Box ON A FARM? 
sue \ < Beulah “5 ig : vi - ves [] No [3 
Baa NAMEOF ‘, ~ First — ~~ Middle ee Sallee, Month Dey “Yeer 

2 8 DECEASED Ps is , 

bes (Type or print) Harvey Joshua Brodes DEATH March 1965 
ne S 5. SEX 6. COLOR OR RACE|7. wRrieD [5] NEVER MARRIED |] | ® DATE OF BIRTH 9 AGE ia yours UNDER T YEAR| fF UNDER 24 

> ; Months) 0 Hours | Min. 
Male White wioowi [] _oivorceo [1] | June 30, 1890 74 yn. | | Rh Et 


Wa, USUAL OCCUPATION [Gir 


Tl, BIRTHPLACE {County & Stete, or foreign country) ~ 7] 42. CITIZEN OF WHAT COUNTRY? 


J, ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY 
(= dona during most of working li ven if retired) 
‘3 Retired Miller and Merichant Caroline Co., Maryland USA 
FI 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME —— 7 
. James H. Brodes Anna Fisher = 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17. INFORMANT Address 
= {Yes, no, or unkown) | Ifyesgivewerordetes of service) 
No 220-32-0549 | Mrs. Auguste N, Brodes, Hurlock, Maryland, RFD 
18. CAUSE OF DEATH (Entar only one cause por lina for (a), b), and (e)] = Ey SETWEEN 
ONSET Al 
PART |. DEATH WAS CAUSED BY. 0. : PY; 
IMMEDIATE CAUSE (a) ee OA Tae neath CAME hal a4 Lbrombe $L9_ wai 
sf 
q.} DUE TO 


sree nto 5 Cirdine Collefan ton, £0 Hiprempe 
- aa eas ia Moil ha 


{a), stating the undarlying 
couse lest. {c) 


FF AAO 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


pose 

BRE 

aoe 

65% 
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foe 
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Hs 

BRD 

doe 

Bou Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBYYING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)! 19. WAS AUTOPSY 

Seo 2 PERFORMED? 

$ 

233 ni ee ves []_ No [J 
5 = | 20e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW IN. ‘CURRED. inny Hi 18. 

£28 Elon contmerite Cicer cea esos JOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert I! of item 18.) 

iit 4 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 r= z — 

pee & | 2c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, + 20%, (Cily or town] (County) {Stete) 

@.3 3 Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 

5 : : oi 19 at work at work ["] | 

8 = 21. | certify that (I) (this hospital) attended the deceased from. 190 4.7that (I) (we) last 
ay * 9 ? 

me 3 saw the deceased alive on...o4..2. nee, and that death occurred at 0.3.0 from the causes and on the date stated above. 

& hs 22a. SIGNATURE BAe se 22b. Ho 

7 

tas , mo, | PHYS. fe] DIRECTOR falsrnyscfel’ = Mar. 11,1965 

2 & 22e. Un islet 22d. ADDRESS 
ree NAME (Type) . F " MoD 

€ 8 W, E. Lennon, M.D. Feddralsbure, Maryland 

$05 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


23b. DATE THEREOF 
March 12,1965 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23c. NAME OF CEMETERY OR CREMATORY ey LOCATION {City, town or county) {Stete) 


Hill Crest Cemetery Federalsburg, Maryland 
ADDRESS 
on, Federalsburg, Maryland 


VR ATS {4)\]~ 
20M 5-63 


25e. REC’D BY REGISTRAR | 25b. Pops SIGNATURE 
oneMAR 16 [olortny aay 


thin 24 hours after 
in by the funeral 


‘s filled 


t. Then please remove carbon papers. Pages 1 and 2 sho, 
in 72 hours after death. 
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yy be retained by the hospital or attending physician. 
R: After this certificate has been signed by 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ad CERTIFICATE OF DEATH 
03512 i. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0843; 


ce 4) 


es a. STATE b. COUNTY 
MARYLAND PHA 


SF DEATH : 2, USUi ® ‘SIDE fa (Where deceasad vad, If institution: 


asidence alore apimission] 


ee sree ye / LENGTH OF STAY IN 1b 
write RURAL jive neerest ve 


d. NAME OF ee OR a (if not in hoapia, give street address) PF d. STREET nea 


/3. NAME OF 


~e. CITY OR TOWN 7 outside coptorste Timits, Aritg RURAL and give nearast town) 
| th Ps 


f working life, even if retired) 


Ve WA oe 


14. MOTHER'S ve ealer NAME 
” 


15, wai SEES ‘EVER IN oe ae | 16. SOCIAL SECURITY NO, 


(¥es, no, or unkown) | (Ifyesgivewarordatesofservice)| V TY. 
| “Of-O868 


1% Bence Bor, Bu Se 
‘18, CAUSE OF DEATH [Enter only one amaciaies for (a) Ubi, and (c).] 
PART |. DEATH WAS CAUSED BY: seer: oS 
IMMEDIATE CAUSE (2) _ owas aia es ‘Lov f 


4 Bo} DUE TO 
Conditions, it any, which a 
gave rise to immediate cause 


(a), stating the underlying DUE TO 
cause last, (2) 


last 4. DATE Month “Day 
DECEASED OF 
(Type or print) DEATH EW 19 LS 
| 6,ACDLORLOR RACE| 7, MARRIED BQ] NEVER MARRIED [] | 8- DATE OF BIRTH mi 6 AGE (In years |IF UNDER # YEAR| IF UNDER 24 
? st pithday) |"Months| Days | Hours | Mi 
3 WIDOWED [ DIVORCED [ J ts. 
ICCUPATION (Give kind of work a 10b. KIND OF BUSINESS OR INDU: 7 xe! eihege Ox. or 1G country) — j 12. CITIZEN OF WHAT COUNTRY? 


2s 


“TINTERVAL BETWEEN 
ONSET AND DEATH 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘AS AUTOPSY 
i: PERFORMED! 
< ves [] No [] 
& | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) * = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (le EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, / 20. (City or fown) (County) (Stete) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 

2 sink. 19 at work [ | at work [_] 1 


, that (I) (we) last 


ATTENDING STAFF 
mp, | PHYS. [x DIRECTOR O PHYS. oO 


. | certify that is hospital ended the deceased from... = ee Re Ee i 
saw the deceased as F719! 65, and that death occurs @t........M, from the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE 


3231-65" 


22c. PHYS\@TAD : en "22d. ADDRESS 
Ni 


1. oll _Edwin Fassett,M.D. 


»_Md, 


WAL, CREMATION, (Be. DATE THEREOF a) NAME OF CEMETER OR REMATORY 
VAL (Specify) 3 eS - ee j 


23d. LOCATION 1 (Ciny. fown or es = 


oat APR 8 | 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
Hs per er 


25a, REC'D BY REGISTRAR 74 fe ‘$s SIGNATURE 


Yates 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 2 CERTIFICATE OF DEATH (0 Bi 4 g 0 

£2 1 mah PR A; 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

© - Dorchester a, STATE b. COUNTY 

2M: MARYLAND Maryland Dorchester 

pes b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outsida corporate limits, write RURAL end give neeres! town) 

ase obs ST : 

oss an bridge f Fishing Creek 

Bee d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) “d, STREET ADDRESS = bes “e. 18 RESIDENCE 

S05 py. | ON A FARM? 

25867 Cambridge Maryland Hospital ves [] No fee 

Baa 3. NAME OF 0 a i ae Middle > ee , Month Day “Yeor 

eae DECEASED OF 

Bee (Type or print) Eva Re Cannon DEATH March __ 65_ 
am | 5 5k 6. COLOR OR RACE) 7, aneieD [-] NEVER MARRIED [|] | ® DATE OF BIRTH 9. AGE (In yoars |IFUNDER1 YEAR| IF UNDER 24 HES,_ 

Femak Whit lest bichdey) nths| Deys | Hours | Min. 
2 a winowe% —vivorceo[-]| May 21, 1886 ves. | | 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


ra done during most of working life, even if retirad) 
= Housewife. Home wlang | U-S-A. 
2 13, FATHER’S NAME 14, MOTHER’S MAIDEN 
Ba William H, Simmons Rebecca o. Lewis 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 


“Ni ho, or unkown) | (Ifyes give weror detesofservice) 

Yo 212=16-1769 | Mrs, Olin Quark Fishing ae 

18. CAUSE OF DEATH [Enter only ona couse py line for (8), (b), and (c).] = = “= Creek; Vanya ands =| 
‘i 


PART |. DEATH WAS CAUSED 8Y 2 ‘) 
IMMEDIATE CAUSE (a) Sur mitamgp — Ver ben! 


7] ¢ DUE TO 


Conditions, if any, which {b)__ Con lone = DS ee z 


geve rise to immediete couse 
DUE TO 


a), stating the undarlying A) . ee 
cs hes ( LAS ae £ (eae Gsm > 


causa last. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. WAS AUTOPSY 


Zz 
salic: PERFORMED? 
5 = | ves C1 No Sh 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury i rt Hof item 18. 
& | OR CONTRIBUTING (] CAUSE OF DEATH “eo eer dre Fore otitsiuey eg Mey ag Ue ee? 
& | (iF elTHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Y 20d. INJURY OCCURRED | 200. PLACE OF INJURY a form, | 208. (City or town) (County) (Stet 
a Not While foctory, street, offi oh 
= 


that (I) (we) last 


attend d the dec from. 
Z. af wed . and that death occurred at... ......M, from the causes and on the date stated above. 
22b. DATE 


“) ATTENDING MED. STAFF SIGNED 
I SE... Bee mp. | PHYS. a pirecror [} PHYS. [} raf 


22c. PHYSICIAN'S 2; ADDRESS 
NAME (Typ, 

Wy. HK tH ee © Pie hese erh oo ees 

“923d. LOCATION (City, town or county) (Stete) 


23a, BURIAL, CREMATION, | 23b. DATE 1 THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
March Char: 


Burial 
24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ve Ba, pec’d BY REGISTRAR 


f gh : 
ve sl )\ | LeCompte Funeral Service Cambridge, aryland |... APR 1 19 ; Chorbag Suseegt 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please rem 


acs 


4 should be forwarded to the Chief Medical Ex: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


21. I certify that | took charge of the remains described above, held an Autopsy i, Inspection kK} Inquiry jm} and in my opinion 
Natural causes — Accident ie Suicide Oo Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [-] DATE SIGNED 
M.D. * 

DEPUTY MEDICAL EXAMINER [X] 3/23/65 


oa Mace dr. M,D, Address (Street, elty, town, or county) Cambri dge . Md, 


inated a 


22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or « (Siete) 


Health or its desig: 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (3499. 
FOR STATE 03514 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 34 9 2 
HEALTH DEPT. |7- euace or pearx 2, USUAL RESIDENCE (Whore decoosod lived, If institution: Residence before edmission} 
=o ecooaiG D e. STATE. b, COUNTY 
52 orchester MARYLAND Maryland Dorchester 
Fee B. CITY OR TOWN [if oulside corporste limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside eorporete limits, write RURAL and give neerest town) 
gs wrile RURAL end give neerest town) 
£oopr Cambridge / Cambridge 
pe) ie yy 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) , od. STREET ADDRESS @. IS RESIDENCE 
RERKaAV f ON A FARM? 
Sages Cambridge Maryia nd_ Hospital | 2 High Street. _ ves] 
zed ae 3. NAME OF Middle 4, Sas ‘Month Day Yoar 
£325 at BEATA 
= fe or prin 
Speed pees Pear} Conne March 20, 1965 
$a°tn SEX 6. COLOR OR RACE) 7, angled [-] NEVER MARRIED []| 8 DATE OF BIRTH 3. AGE (In yoars |IF UNDER TYEAR| IF UNDER 74 HRS, 
So asN lost birthday) pete Deys | Hours | Min, 
i EEns White wow $y —_vivorctD [] | June 22, 190k 60 yn. | 
= at? a. 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. PIRTHPLA CE {Stete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
Sone done during most of working life, even if retired) 
232% Home _ __| Upton, North Carolina U.S.A. 
# &3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~ 
Nog F : . 
SSe2 8 David M,Estes Maggie Todd 
= 4, E a4 i WAS ee a IN U.S, ARMED) ron ’ 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
22-2 — fos, no, or unkown] 'yesgivewerordetes of service) 
3eees | Upkown Mr, Janes Hampton __ Cambridge, Maryland 
32 a eee 18. CAUSE OF DEATH [Enter only one cause per lino for (e), (b), end (c).] = : INTERVAL BETWEEN 
es 2 PART I. DEATH WAS CAUSED BY, 'T AND DEATH 
S52h2 |. IMMEDIATE CAUSE [e) ron. A J She. 
Besat | | dio) an 
B85 2° Conditions, if eny, which (b) = « 
Soe $ geve rise to Immediete cause 
254s (e), steting the underlying ¢ PUETO 
Sc HE & cause lest. (e). 
SRERS z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEUMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
oO = —— \ED' 
i= 
segre 5 ves Oo No [Xi 
= e a © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
ee 2 & | PRIMARY [1 or CONTRIBUTING [] 
fd op 5 & | CAUSE OF DEATH. 
a € ie 3 20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
asU 8. a Hour em. While Not While fectory, street, office bidg., ete.) | 
Ro € 2 aps 9 jet work [_] et work [_] i 
a 2 
az 
<= 
St] 
Ae 
Bs 
zo 
pa 
26 
mg 
As 
o1a 
nr 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


5M 1/63 


REM! ify) || 
65 |Bel Air Memorial 
23, FUNERAL DIRECTOR ADDRESS 308 High a 24a, MAK aoe ib. 
YR AISM \ LeCompte Funeral Service Cambridge, Maryland oareM 
\s 


completely filled in by the funeral 
hin 72 hours after death. 


\n papers. Pages 1 and 2 shoul 


Then please remo 


te has been signed by the attending physic’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evg 


1 or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours affer 
TO FUNERAL DIRECTOR: After this certifi 


YR AIS (4 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0351 5 . CERTIFICATE OF DEATH ( a 493 


ly be OF DEATH $7 USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a, COUNT 


Serenecter te Ro a, STATE Maryland b. COUNTY RartiedGer 


b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
‘write RURAL and give nearest town) D j 
Cambridge 3 Days \ Canbridge 


‘6. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] 4. STREET ADDRESS @. IS RESIDENCE 


: 5 i ON A FARM? 
Cambridge Maryland Hospital R.F.D. #3 ves] Noxixhe 
p3. NAME OF “Fist Middle . ‘Lest 4 DATE “Month “Dey Yer 
(Type or print) Calvin Cook peatH March 29 1965 
5. SEX  =———S—S=«&YS. COLOR OR RACE 7, MARRIED NEVER MARRIED []| 8 DATEOF BIRTH ~ 3} OQO5 19. AGE Tin years |IFUNDER YEAR| IF UNDER.24 HRS. 
: : i in. 
Male White wivoweo [[]  oivorceo[-]| November 9, AS6B/ i oe pa oe | = 


10e. USUAL OCCUPATION (Give kind of work 
done eyngiret of working lifa, evan if ratired) 


Oil Truck Driver 
13. FATHER’S NAME ‘ 


John A, Cook 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ee or unkown) Race Sooo resserer oa) 
o fe) 


10b. KIND OF BUSINESS OR INDUSTRY 


O41 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ii. BIRTHPLACE (County & Stete, or foreign country) 

Dorchester Maryland 

14. MOTHER'S MAIDEN NAME <i 
Nettie Willey 

17. INFORMANT Address R.F.D. 8B 

Mrs. Doris Latta Cook, — Cambridge, Maryland _ 


; bendidd 7 INTERVAL BETWEEN 
ifs } 


. J . ONSET AND DEATH 
oca Lae ‘Lutaree tw | 78 Aa! 
f DUETO 


Conditions, if any, which (les Cy ro wary Hea ae )b ; Seale i 16 bay, 
Coo eee Oo 
couse lest, 


16, SOCIAL SECURITY NO. 
Unkown 


18. CAUSE OF DEATH [Enter only one cause per line 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


(c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 


19. WAS AUTOPSY 
PERFORMED? 


ves NO Oo 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) {Stete) 
i 


fectory, street, offica bldg., atc.) H 


MEDICAL CERTIFICATION 


saw the deceased alive on.... wD... and that death occurred ay , from the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


eee: Aare ee ee ee 
22c. PHYSICIAN'S eo 22d. ADDRESS 
mane tw) J > wrence Woe ‘hte dy py. le Race JT - 


Bia: hans ie oO eRe 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, towa or county) 
MOVAL (Specify) 
Birvar rch 31,1965 


Cambridge glee Cambridge, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE AppRress = 3 High i 350. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
LeCompte Funeral Service Cambridge, Maryland saPR ‘T is 6 Micrbay Neds. 


21. 1 certify that (I) (this aa attended the deceased from. wc, that (1) (we) last 
LIU/ Gf 


MARYLAND STATE DEPARTMENT OF HEALTH 


M. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) a 
ae 03516 CERTIFICATE OF DEATH 03494 
5 Sa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
shy Sg i Ba E a, STATE b. COUNTY 
£Ss ORCHESTER MARYLAND MARY LAND WIC oMICco -—s 
Es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb |) ¢. CITY OR TOWN (IF oulside corporate limits, write RURAL and give neerest own) 
Pears write RURAL end giva nearest town) ) 
Sige RURAL CaMBRei OGE SALISBURY 4 ee 
& * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Ba RCE 
5 ON A FARM 
@ ablG EASTERN SHORE STATE HOSPITAL Dele car é dive ves LE] Nob 
on ies NEME OF First ~~ Middle ; 7” fi 4 DATE Month Dey “Yeer 
a ; 
= (Type or print) PAI GE CUR TI IS DEATH Marcn 24 19 65 
S. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (t s IF UNDER 1 YEAR| IF UNDER 24 HRS 
7. MARRIED [7] NEVER MARRIED [_] ay sikde zi 


MALE NEGRO 


10a. USUAL OCCUPATION { 
done during most of working 


SAWMILL LABORER 
13, FATHER’S NAME 
Mervin Curtis Paice 


ee WAS ein fe IN se FORCES? | 16. SOCIAL SECURITY NO, 
‘es, no, of unkown: 'yesgi ror detesofsarvica) 
UNKNOWN | 222-01-9152 


ver Deys | Hours Min, 


wipoweD []__DIvoRCED HG | June tH, 1995- 6G vs 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE unty & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Mo. { UNS. 
14. MOTHER'S MAIDEN NAME e 

Susan round 


17, INFORMANT 7; Addre: O3 Mes 
HOSPITALRECORDS Panctiy yf se. 


vg ele BETWEEN. 


Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eX 


18. CAUSE OF DEATH [Enter only ona couse per Tine for {e), (b), end (c).] 


ONSET AND DEATH 


= dis 4p ATTENDING MED. STAFF 22b. pues 
4 WA Z Md. | PHYS. (7 pitctor [] Puys. 4) . 3/24/65 ad 


22c. BAG 22d. ADDRESS 


NAME yes) 


Feripe M. Dom ¥- z S.S,HOSPiTaL, CAMBRIDGE MO. 
23b. DATE “silane - |"A NAME OF CEMETERY OR CREMATORY aa (City, town or county) (Stete) 


New Lae) urah dela ware. 


ADDRESS 25a. REC‘D BY REGISTRAR | 25b. sg SIGNATURE 


SSS] AL rad 
YR AIS (4 ere) aA hae. DAT 
mss Sais ! / dees BEF # AS “APR 2 1 


‘23a, BURIAL, CREMATION, 
B, “Bu aie fay” 


5 Spink 
aE 
$58 PART |. DEATH WAS CAUSED BY: 
js 2 
Pe. IMMEDIATE CAUSE (e)____—=—ss«s CARIN OMATOSIS 3 he = 
a u , ~ va 
oo § DUE TO 
BSS Conditions, if eny, which (b) CaRCINOMA OF COLON 
s geve rise to immediete couse ia > i wa 
3 9o (e), steting the undarlying ( OVE TO 
5t2 couse le: = te) 
BSe Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
BE o = 
853 S|CHR.BRAIN SYNDROME, CER. ARTERIOSCLEROSIS, WITH PS YCHOSIS os) Es oot 
= = ]20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN ‘CURRED. 18, 
228 © | Or CONTREOTING 1) CAUSE Ch SETH Ob, DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) 
i ode & |e EITHER, NOTIFY MEDICAL EXAMINER) 
a —_ = = — 
=a 9 & | aoe. TIME OF INJURY Month, Day, Voor | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, ferm, + 2Df. (City or town) (County) (Stete) 
ets S Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
a 3 = pire 19 jet work [_] et work t 
o 
8 = 21. 1 certify that (I) (this hospital) attended the deceased from... 4. Bokiscacsct , 1965. to...3/24 sess P22, that (1) (we) last 
> 3 saw the deceased elves ON: uke _ 6..., and that death occurred ot2.240M,PieMisthe causes and on the date stated above. 
a 
E id 
*Wo 
oa 
oe a 
a. 
os 
252 
ae 
vw ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


a 
€ 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03517 pera ahha cblales i 9177 03495 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased livad, If institution: Rasidance batore admission) 
a. COUNTY a. STATE b. COUNTY 


___Dorchester _ 7 MARYLAND || Maryland Dorchester _ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib |) c. CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearast town) 


wrifa RURAL and giva nearast fown) 


Cc bridge _ (Aa Cambridge = Po eS — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 

s-eaeambridge Maryland Hospital_______| ____315 Muir Street _ Ss Ea 
3. NAME OF First Middle Last 4. DATE Month Day Yaar 

Peed OF 

'ypa or print) DEATH 
______Sarah_ Helen Doenges March pitas ae 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 2°HRS. 
fast birthday) |"Months| Days | Hours | Min. 
wipowed [XK pivorcED [_] yrs. | 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 


________| Dorchester ___ Maryland | 1.S.A. = =3 


12, CFTIZEN OF WHAT COUNTRY? 


jh 


The law requires that the death certificate be executed within 24 hours after 


Gee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ons 
£2 M Shs ice 
sae Robert_B: La Melinda Woolford «ees 
Sc, | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Kadrass 
a3 no, or unkown) | (ifyasgivawarordatasofservica) 315 Muir Street 
ue oe Sa es : _—Unkown _ Mr.,George Doenges Cambridge, Maryland 
eles (RUSE OF DEATH [Eniar only one causa perjline for (a), (b), and te] INTERVAL BETWEEN 
BOs PART |. DEATH WAS CAUSED BY; UY, a ONSET Lips DEATH 
Bpao wes IMMEDIATE CAUSE (a) Tae = EY WW An KA ae bya, 
Zend Y 
aa28 | x DUETO As ee :‘ i 
a j 
2 ese Conditions, if any, which (oy i Lt tN z ey = dae — 
232 $ gava risa to immadiata cause 
3 oo ae (a), stating tha underlying eee - : a 
as AS cause lest. aa te MACH 7938 
Zl osa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
e2o3o > Sw 
VGee. Os yes [] NO 
4 ai 
b2 § 3% — | © | 2de. ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pari ll of itam 18.) 
Sees & | OR CONTRIBUTING [] CAUSE OF DEATH 
asirs S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
=Ra 
ures 2 % | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20h (City or town) (County) (Steta) 
Z 2 pies 2 Hour Not Whila factory, straat, offica bidg., atc.) | 
Bes. | Vy, 
5 ‘2 
He ORs yh the ages from. a, that (1) (we) last 
31 
<8 ose saw the, deceased alive on.. 2 senuelY.ccoee Bhd that death occurred at ffm, from the causes and on the date stated above. 
eres 22b. DATE 
OFA. ATTENDING MED. STAFF 7, "oof ¢ disp 
wt oe ae : Mp. | PHYS. pirector [[] PHys. [} a 7b s 
“a aes 22c, PHYSICIAN'S, 72d, ADDRESS 
Boeas Ni mpd 4 a : 
Boe = 3 WR Ha ES ian). Att bk IGE My. 
Re Rte 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
heat 4 OVAL {Specity) 
9% 98 ariad 3/2h/65 


Cambridge Cemetery i 
24 FUNERAL DIRECTOR'S SIGNATURE AppREss 300 High Str REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ve ats i) LeCompte Funeral Service Cambridge, Maryland |oanMAR 46 foes Neeage. 


rome 


ificate has been signed by the attending physician and comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


l-transit permit. Then please remoyg 


of Health prior to burial, cremation, or removal, and in ai 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF 
Nm Cyber or Peta DEATH 
SEX 6. GOLOR’OR RACE ['7, WARRIED [] NEVER MARRIED tie DAT) roo BIRTH 9. AGE bikin UNDERT Y. 


03518 f CERTIFICATE —_ 03496 


PLACE OF DEATH ICE (Where deceased lived, If institution: Residence before Lay. 


1 . in. ES 
a. COUN a, STATE b. COUNTY 
I iss Fey MARYLAND 
b. ca OR TOWN outside cory cont limits, c. LENGTH OF STAY IN 1b 


‘) oo and give neares jown) | uy 
2 AME 
E IJUTION (if not In hospital, street Sa TS a. zB EET ADDRESS 
2 fe 
Lahr Soro Stele _/ Jeg ne ae ro 


3. NAME 0 cs Saree. mit ge Le 4, DATE 


Ae, corporate limits, write R and glve ntact han 


= 
5 IS RESIDENCE 
ON A FARM? 


ae Months | Days 
WIDOWED SQ] DIVORCED [_] | 


10a, USUAL OCCUPATION GI 


sth elects 
during most of workin, PACE ZiZ 


kind ar done 


10b. ee OF aoe OR 
even If org! INDUSTR' 


12. CITIZEN a WHAT 


Gee _ 


ae FAT Wy E 


i MOTHER'S MAI 3 7 
15. Llc INU.S. ike ima 16. SOCIAL SECURITY NO. 7 


(Yes, wy oy unkown) ie? ate: 


17, DRMANT 
vy 


18. oe DF DEATH [Enter only one cause per IIne for (a), (b), 


PART |. DEATH WAS CAUSED BY: 
Y He CAUSE (a). 


DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, © 


ind (c).1 


v2 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASEGONDITIONGIVEN INPART1(@) |19. WAS AUTOPSY 
S 

$ yves[} Nov] 
i | 20a, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Item 18.) 

& | OR CONTRIBUTING [) CAUSE 0} 

| GF ertien, NOVIEY- MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
g 

= 


While Not While 
at work [_] 


21. | certify that (J nded the deceased from , 19455 that 
saw the deceased alive o 19. and that death occurred a , from the causes and on the date stated above. 


22a, SIGNATU se DATE SIGNED 
ATTENDING MED. STAFF 
mp. PHYS. [_]_pirector (] Pays. 
balks 7 Oe Uf LELIW fe. LOE heesbz 
ype’ Ic 
2a, BURIAL, GREMATION, 230. DATE THEREOF re NAME/OF CEMETERY OR CREMATORY c LOCATION (Clty, 2s or county) Grate) 
REMOVAL (Sp (Specify) 
. 3-13-65 Mark Oakville Md. 


24. FUNERAL DIRECTOR A shanties 25a, ml BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; 
Wihlousis 4 (POO IVI A BLID Fe DATE b A ervibtg \leectgee 


1 


FOR STATE 
HEALTH 


i 


CeSSaTy, 


a 
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ay 
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“sh 
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= 
= 
s 
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rs 
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TO DEPUTY & EXAMINER: 


State Departmen; 


ind 3 to the funeral 
jours after dea 


al 
form PM3, Page 5 may be 


es 1, 2, 


‘ 


fice along with 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 


Item 18. Give Pa; 
| Examiner's 01 


“pending” in pencil in 


, writing the word 


ificate, 


ge 4 should be forwarded to the Chief Medical 


lease execute the certi 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


director. Pa 
retained for your files. 
TO FUNERAL DIRECTOR: 


D 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03518 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 349° 


ay Agia See 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 


. STATE b. COUNTY 
MARYLAND ; tlanel Caroli we 44 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oufSide corporate Iimits, write RURAL and give nearest town) 
write RURAL She give nearest town) 


Re, bkidge. Ridge { SF X= Os 
. reet address) || d. STREET/ADORES: @, IS RESIOENCE 
ON A FARM? 


te (Maeglana Gve yes] noi] 


3. NAME OF Middle Cast 4. DATE Year 
DECEASED 


ype or print) jeva aM f Sigh = 
5, SEX t. wey, a 7. MARRIED [] NEVER MARRIED [///8- OATE OF BIRJH oe nese nthe on Gays | Hours | Min, 


WIDOWEO [7] oivorcen{]| Mavs 13, /9 92 SA _ys. 


10a. USUAL OCCUPATION (Give kind ea done | 10b. KIND OF Ane OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY 2 
Rel aN d 


Rouse wife. 
13, FATHER'S NAM Ss ook ri NAME 


15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? ‘y SOCIAL SECURITY NO, be. vacua Record? Address(z 7 BR ag Cay Fae 
(Yes, po, or unkown) | (If yes give war or dates of service) 


Jeseph Nawier ebegee Eydere 
INK ow N hereleed pes ahate os eh / 


18. CAUSE OF DEATH [Enter only one cause per line — (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ome ee, Of Deen jail 
IMMEOIATE CAUSE (a). 


Lo | 


QUE be 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE = 
underlying cause last. (©). 


PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. Poaaeea 


CAR. Py ania My ease ves [} no 
20a. EXTERNAL CAUSE WAS | 20b. OESCRIBE HOW INJURY OCCURRED (Enter nature of Injury In Pert | or Part II of Item 18.) 


PRIMARY We JSS EN a 
CAUSE OF 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
mm. 19 at work [| at work | 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry ["], and in my opinion 
death resulted fram: — Natural causes mh Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEOIGAL EXAMINER [_| 

darter -__yy.p, ASSISTANT MEOIGAL EXAMINER [“] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER K 
Pella) » (a H M- MA c ze =) R a Address (Street, oe town, or county) Sis 


MEDICAL CERTIFICATION 


22 BURIAL, CREMATION) 230. OATE THEREOF 23c. SME OF oa aes OR GREMATORY TOGATION (City, town or county) State) 
pes : Sica Bl ae - bs” calhore, Mela. 


25b. REGISTRAR’S SIGNATURE 


L ry 2 2 y saa ea At AR 9 fi [Cheri age 


MARYLAND STATE DEPARTMENT OF HEALTH 


—a 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
EATH Bas 
 #a(M e828 CERTIFICATE OF DEA vas U0 
- § £8 \ |}. PLACE OF DEATH Rar >, ee 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before admission) 
eo 35 SNeOUNTT a. STATE b. COUNTY 
§ gee Porchester : ____ MARYLAND SS waorehester - 
= Es b. CITY if outsida corporate limits, — ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outsida corporata limits, writa RURAL and giva neares! town 
~~ BS write RURAL and give neares! town) 
N = s ¥ 
Saat Ss d. NAME GF HOR HL AGE aroToN waar. in hospit 1 years. a )¢ eae ‘ADDI wrch Creek oMd., R.D. is RESIDENCE 
= Bu ON A FAI 
a5 / 
-38 YC | yes [_] NO 
7 = ‘ eae: 
@ Bn 3. mae NursingHome Middle last Rura ‘4. DATE Month Day Year 
Fy at (ype orn SEATH 
3 c ype or print 
2 A pias Ceak FOR 
Md Sz 5. SEX ‘6. <orsrbP RSA pantie. B. pare Pak 9 MA jn ee SRLS EAR] IF ieee 24 ARS. 
° 3¢ 7 San o NEVER MARRIED Pe eee 
3 2 lest birthday) |"Months) Days | Hours Min. 
© Se Yt. WIDOWED ‘| Divorced [_] |ny, yr. 
af g Ws. ICCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR =| AI, BIRTHPLACE (County & State, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
Pa 


dona during most of working life, even if retired) 


suranc alesman | ALLO. = LW = 


4. Mid & an NAME 


wasepunBhRhtank Bateks SOCIAL SECURITY NO.| 17. iron Le. Pipkin Address - ae % 
238-1 27h. A Capt.P.D.Gold,Churck Creek, Mde 


Tr 99 DEATH [Enter only one cause por line for a ar if te) 


raernoompuascueem, Cov © hr Sei Heart Niteare PST 
beet / DUE TO. 


Conditions, if any, which (b} [av oN Je? \ a\ Frmbhy aaa a 4 ! a ee, 


922 rise to immadiote couse 
{a), stating the underlying 
couse lest, {e) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN iN PART Ila) 


19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certi 


yy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


z 
g PERFORMED? 
nS ves [] No 

& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter noture of injury in Pert | or Pert Il of item 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

8 J (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (Cily or town) ~ (County) ~ (Stele) 

ra) (ee While Not While | fectory, street, office bldg., etc. mi 

= p.m. 9 at work ot work 
21. | certify that (I) (this hospital) attended the Aral from... kel. LLIGS 9... 9 He Prios.: PR GPGL, V9. tat (oe) wt, that (I) (we) last 
saw the deceased alive « on. fata ti tee wed, wt and | that death oceurre al sate from the causes’ and on the date stated above. 


22b. DATE 


epee ATTENDING MED, STAFF SIGNEI 
Cann _ POPOL _mo, | PHYS. [a oatcron 7 Pays. " Ss Vika 


director, page 3 should ba detached for use as the burial-transit permit. Then please, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Bo 22¢. PHYSICIAN'S ~~ |22d. ADDRESS 4 
ae } NAME {Type} R fi Ca m rie Mol 
Be Lawveuce MdbhVYanov | 6/0 Aace Jt: gem. 
22 23a. Sanat CREMATION, | 23b. DATE THEREOF | 23c. NAMW OF CEMETERY OR CREMATORY —| 23d. LOCATION icin, fown or county) a 

HY ae 
9” 


VR ATS (4) 
15M 7-62 


| 
FPNERAL DIRE! Maree, 1965 | | Hepleyees. Cometery. BY BR 
he a Le Kambridge Md. AR ce) hal d 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


——s 


Page 4 may be retained by the hospital or attending physlclan. 


TO FUNERAL DIRECTOR 


by the funeral 
Pages 1 and 2 


lease rt 
, and in 


1 


permit. Then 


ned by the attending physician a 
d with the State Dept. of Health prior to burial, cremation, or removal 


B 


director, page 3 should be detached for use as the burial-transit 


should be file 


After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03521 CERTIFICATE OF ATH 350 i 
T. PLAGE OF DEATH Sten-e—Frie aa Li deceased lived, If aa Residence before admission) 


a. COUNTY a. STATE COUNTY 
2 er MARYLAND. (Fads) 2 
b. CITY OR TOWN (IF outside capes limits, | c. LENGTH OF STAY IN 1b || c. CITY OR raw a outside corporate limits, write RURAL and give nearest town) 


wo ie RURAL and give ne: town, P id aes 3 
Me hited? AZ NY. 9. 
d, NAME OF HOSPITAL OR,AYSTITUTION (if not Tn hospital, give street eddress) || d. STREET ADDRESS E; e. Or tone. 


eo wre, at Z x , yes] no) 


3. NAME OF First Middle Day Year 


enue Peron ie AE | yy, 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in years FEUD Yes UNE ag 


U4 WIDOWED DIVORCED [_] see Zi re pm 
102. USUAL OCCUPATION lve Kind of work done | IDB. KINO OF BUSINESS OR BIRTHPLACE (County & State, or f 12, GITIZEN OF WHAT 
# 


during most of werklng life, even If retired) PH, S LE 


DECEA : a RI S: ARMEO| Coa Sra 1 cons eet rg Addyess 
unl mn, 'yes give war or jates of service) 
rail EWA ee = _ ZSS AH 


18. G3 OF DEATH [Enter only one cause per line for (a), 0), and se eee BETWEEN 
PART |. DEATH WAS CAUSED BY: 
1 G2 if IMMEOIATE CAUSE (2). 
brite DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. ET ae 


yes[] no [1] 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING (>) CAUSE OF DEATH 
(IF EITHER, NOTII EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,] 20f. (City or town) (County) (State) 
Hour am, While factory, street, office bidg., etc.) 


Not While 
p.m, 19 at work} at work [1] 


21. | certify that (I) (this hospital’ attended the deceased from < 
saw the deceased alive on_~ = 19.4, and that death occurred a iM, from the causes and on the date stated above. 
Za. SIGNATURE 7 220. DATE SIGNED 


dep tne lags ey uo. ARE" Mieron CT SAE DH 2/6 /2 
226. PHYSICIAN'S sy 22d,_ AODRESS 
WS Tacks Cage (eects Shc! Sf 


MEDICAL CERTIFICATION 


23a, Bea rect | 23b. DATE THEREOF 23c. N OF CEMETERY OR-CREMALORY 23d. LOCATION (City, town or county) (State)? 


EMOVAL (Specify) , Ss. ‘ 
1) UCIIN & HAY (3 GALI Mo 
25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


oR 19 1968) [0% erbon Jaen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Housewife 
13, FATHER'S NAME 


Home 


Dorchester = Maryland UE Ps a 


14. MOTHER’S MAIDEN 


John W. Jones 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Ifyeso! 


_ No No 
18. CAUSE OF DEATH [Entar only on: 
PART |. DEATH WAS CAUSED 8Y: 


Sarah Linthicum 


17, INFORMANT p Address 


ARMED FORCES? 
arordatasofsarvica) 


16. SOCIAL SECURITY NO. 


“6 
— 02599 CERTIFICATE OF DEATH 03502 
= & awd : — = 

* 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesad tived, If inslitulion: Rasidence before edmissi 

: ae * ¢. COUNTY STATE yy b. COUNTY 

eee Dorchester MARYLAND laryland ___ Dorchester 

>es b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN [If outsida corporate limils, write RURAL end give naarest lown) 

ns write RURAL end giva nearas! town) d 

= 38s Church C 4 Church Creek ieee 
= = e w d. NAME OF ues OR INSTITUTION {if not in hospital, give street address) ;o STREET ADDRESS e. IS RESIDENCE 
S Ses ON A FARM? 
3 Fe2X 7 A ee tS ee | eS j 

Ss Boat . NAME OF First Middla Fy) 4. a Month Dey 

3 a r Beige Ph 

t te ype or print SERTH 
& Siger tt = e nes ORs March 23. 7365 = 
g 5. SEX 6. COLOR OR RACE|7_ maRRieD [_] NEVER MARRIED [_]] © © TH 9. A iF acai pee iF aaron! RS. 
5 Par S Months} Days | Hours Min. 

gs Female White | weoweyy] pore [| April 7, 1882 82 | | 

Pt) 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
a . dona during most of working life, avan it 

$2 

£ 

3 

H 

v 

® 

€ 

3 

£ 

* 


) INTERVAL BETWEEN 
ONSET AND DEATH 


¢remation, or removal, and in any event, 


ge IMMEDIATE CAUSE (o)_ _Carcimoma of loft kidmoy with metastasis erg ~~ 
= a J q DUE TO 
ze ee 
as Conditions, if any, which (b) 2: | 
sg s gave rise to immadiats cause Bi > i 
es (e), stating the underlying f DUETO 
35 couse last, te) AS} 
3 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vel) | 19. CARO 


fg. ves [] No K] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Pact Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ba 204. (City or lown) ~ (County) (State) 


After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbe 


be filed with the State Dept. of Health prior to burial, 


While Nol Whila 


Hour a.m. 
jal work [_} at work 


p.m. 


MEDICAL CERTIFICATION 


factory, slreel, office bldg., atc.) | 
19 ! 


hte. ea 1954, to. 5 “that (1) (we) last 
ssn And that death occurred aS woh from the causes a on the date stated above. 
22b, DATE 


Bq nme, [EMD oe 5/25/08 


22d, ADDRESS 


- 1 certify that (I) (this wrth attended the deceased from... 


saw the deceased alive on.....0i/ Lt l. BR. 
22a. SIGNATURE 


. PHYSICIAN'S 


NAME (yer, a D : P 
med B= Maryanovs M2. 1.610. Rene--St.,Cembridce,.Marylund....2161.3... 

23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown of county) {Stata) 
REMOVAL (Spacify) 


p24 FUNERAL DIRECTOR'S eee eect 48 
LeCompte Funeral Service Cambridge, Maryland 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURI 


VR AIS wf 
20M 5-63 


=~ 


DATE MAR 29 BPA S 4 ip 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ficate be executed within e hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


1 


Page 4 may be retained by the hospital or attending physician. 


VR ALS wl 


15M 


pletely filled in by the funeral 


arbon papers. Pages 1 an 
in nt, 


mit. Then please 


cremation, or removal, and 


transit per 


f 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


4-64 


within 72 hours after d gia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEAT (3503 


SUA ‘ina ieteased lived, If institution: Resiqepee before gdmission) 


a. STATE 5 ; 
RR 5 
c. CITY OR TDI f out: corporate Ilmits, write RURAL and give nearest town) 


Sal Wi ZY. ah 


aes 


1, PLACE DF DEATH 


a __ ber 
MARYLAND 
b. CITY DR TOW! Dar outside Sas. fer c. Po DF STAY IN 1b 
write, RURAL and give eae coy 


1S Vis a 
d. NAME OF 20 Ol OR IN: ahi ‘cS not jn hospital, en ‘street address) || d. STREET ADDRESS @. IS RESIDENCE 
o ‘ON A FARM? 
| Lasferen Meese ves] nope 
3. NAME OF bg Metore Last 4, DATE Month Day Year 
ea OF rae 
DEATH 19 6S 


DECEASED 
(Type or print) 
5. SEX he ‘ey 0 fied 7, MARRIED etorre NEVER MARRIE 
WIDDWED [7] DIVORCED |] 


1Da, USUAL ue ay king SITE 10b. ae he ss OR 
<tr ost of working life, even tired) 


in years | IFUNDER 1 YEAR Gaal 24HRS, 


5. 9. AGE ( i 
k last birthday) | Months | Days | Hours | Min. 
- 25 = 5 ms 
11. BIRTHPLACE (County & State, or foreign country) | 12. eee OF WHAT 


TEBEZ 
IAIDEN NA‘ 
(Yes, no, “i ea 


yz 
des a pee eae Pe 


LL CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] / 
"ae 


She FA’ PS. hye 


15. WAS DECEASED S deaagte Us, CAM et 16. sable Rtn 


PART |, DEATH WAS CAUSED BY: / Ps 4 A pa g ’ 
IMMEDIATE CAUSE Lame 32 ZG Le ee C114 
n 93 x nee + Got eez Zz 


DUETD y 
Conditions, Hf any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Ce aed AUTOPSY” 


YES unig no 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. 1 certify that 


saw the deceased alive o1 
22a. STENATURE 


wie 


oe 


23a. BURIAL, CREMATION, 
PEMOVAL (Specify) 


24. LOT DIRECTOR 4G 
Z ZZ : 
(2 ae 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 
at work at work 1] 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


, 19. to 19 that HY (we) last 
curred at_Z_ZM, from the causes and on the date stated above. 


2b. By SIGRED 
ATTENDING MED. 
CO Bintctor C1 Bivs. 


as EE a Sore ; 


23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


CLD, “7 
25a. REC'D BY REGISTRAR{ 25b. 


MAR 4 1965) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03524 CERTIFICATE OF DEATH vs5il4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
een a. STATE b. COUNTY 


Dorchester MARYLAND Maryland. Caroline 
b. C R TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


(rural) Cambridge 1) months Federalsburg Of Le 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 16 Resperce 


Eastern Shore State Hospital 206 Bloomingdale Avenue yes{_]_nof 1 


3. NAME OF First ~ Middle Last 4. DATE Month 
DECEASED 


OF 
(Type or print) Mati ] d a ewis DEATH 


5 6. E ; AGE (1 FUNDERTY 
‘ale SOEPR PR RACE | 7. maRRIED [] NEVER MARRIED[_]| 8 DATE OF BIRTH 8. Age nears Hote nae | Hours Wine 
WiDOwEBT J DivorceD [_] 101 -20~8 S5yrs. | 


8 

10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
B)S.A. 


Housework Home (Philadelph 
13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 


Clara Adams 


ba ims. 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 220-3)-9250 | Records of the Eastern Shore State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for£2), (b), . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
| ) IMMEDIATE CAUSE (a) 


abe DUE TO 
Conditions, If any, which (b) e 
gave rise to Immediate MT = | 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pee re 


yes [} NO Ex} 


papers. Pages 1 and 
thin 72 hours after dea| 


\ 
: hours after death. 


gtely filled in by the funeral 


and 


be executed with 


jictan 


transit permit. Then please rem@Ve cari) 
, cremation, of removal, and in anf ewews, 


or attending physician. 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from 1=19=63 , 19__, to_3=13  __, 19.65. that (I) (we) last 
ceased alive on_3_3 _____1960¢ _, and that death occurred at1.1.+3M, from the causes and on the date stated above, 


RE pm 220, DATE SIGNED 
ie ATTENDING mepP*l*_ starr 
: M.p. PHYS. {_]__pirector L]_Puys. ‘s 


22d. ADDRESS 
James L. Hooper | 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp 
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TO FUNERAL DIRECTOR. 


23a. BURIAL, teat | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


bh 2d Ae ad hl & i D 
uria March 16 Cemeter Milton, Delaware 
: = a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
and M 464 ecm’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ 
4 F DEATH Az 
03525 CERTIFICATE _ : itty 6505 An 
3 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
m me é a. COUNTY a. STATE b. COUNTY 
ES Dorchester MARYLAND Maryland ____ Dorchester 
Py o b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limits, wrile RURAL end give neerest town) 
ae M4 write RURAL and give neerast town) ¥ 
S38 Cambridge Hoopersville fe 
ae & ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ,» d. STREET ADDRESS jo IS ae an 
=a 5 | ONA 
35 : 
@ 5 52 | ppitageow Nursing Hone _ Ay SoS - ve ONO 
3s aa 3. NAME OF First Middle a on ha . DATE “Month “Dey ‘Neer 
a a DECEASED OF 
See severe | Bettis James s PeaTe March 20 19 
Sse Ne LS Bxch __ _ 5 
a 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z z 7. MARRIED [—] NEVER MARRIED [_] last bithdey), peso Deys =| Min, 
ne) Female White WIDOWED =—IVoRcED [_] iF [5 /1882 82 os 


We, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, evan if retirad) 


Housewife 
13. FATHER’S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Dorchester, Maryland | U.S.A. 


14. MOTHER’S MAIDEN NAME 


Annie Murphy 2 4 


17, INFORMANT Address 


a 


|__ Thomas Henery Jones 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} | (ifyesgivewerordates of service) 


16, SOCIAL SECURITY NO. 


Then pl 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


Ne__ lo. Unk Mrs. Floyd Ashton _Hoopersville, Maryland 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).} " INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ; ey) | N ‘ ONSET AND DEATH 
_,__. IMMEDIATE CAUSE (a) C Creby a Cwm oy yr hd 4 pe Noda ‘ie 
SLA DUE TO A + i 5, 
Conditions, if any, which Cuerva me a ere Jere fif Hi Be 
geve rise to immediete couse i“ — are aa — << A = 
(a), steting the underlying ( DUE TO 
oa cause last, (a. —_ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. Was, Aurorey 
SONI eee eae a 
y yes [}] No [J 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) ——~—~«(County) ~~ (State) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour « 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hos, 
saw the deceased, alive on. 
226. SIGNATURE 


that (I) (we) last 
M, from the causes’and on the date stated above. 
22b. DATE 


iy LY ny, [ANE RT Secron As, FLEE 
22c. PHYSICIAN'S 22d. ADDRESS 
nant tm) Loo wren cl Marya nev any? ce ii C mb, Vg cM. 


‘23a, BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Spacify) 
3/23/65 ig] Park Cambridge, _ Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE avprss Cambridge a REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service 308 High St. Maryland oar MAR 26 fAeorlng porigen 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


rbon papers. Pages 1 and 2 sl 
within 72 hours after death. 


Then please re 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


74972 — 


director, page 3 should be detached for use as the burial-transit permit. 
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VR AIS (4) 
20M S-63 


oS 


MEDICAL CERTIFICATION 


MARY' 


LAN ENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03526 


CERTIFICATE OF DEATH Qs 


15506 


1. PLACE OF DEATH 
e, COUNTY 
DORCHESTER 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL and give neeres! town) 


RURAL CAMBRIDGE 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ings} 


e. STATE 


Mo. 


MARYLAND 


b. COUNTY 
SomERSET 


if 


~¢. LENGTH OF STAY IN Ib 
8 Mo. 


CRISFIELD _/S9 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat address) 


EASTERN SHoreE STATE Hos PIT 


'3. NAME OF 
DECEASED 
{Type or print) 


First 


WIL LIAM 


as 
d. STREET ADDRESS 
AL 


~c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerast town) 


@. 1S RESIDENCE 


ON A FARM? 


ives (EIENCIaTS 


Month “Dey 


MarcH 25 


~ | 4, DATE 
OF 
| DEATH 


B. MADD OX 


Yeer 


19 65 


5. SEX 6. COLOR OR RACE 
MALE WHITE 


7. MARRIED [XJ NEVER MARRIED ol 
WIDOWED 


B. DATE OF BIRTH 


DIVORCED [~] 10/10/87 


9. AGE (In yeers 
lest birthdey} 


77». 


oor Deys 


IF UNDER 1 YEAR 


iF UNDER 24 HRS. 


Hours Min, 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


FARMER 
13. FATHER’S NAME 


Henry Mavoox 


10b. 


KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


Mo. 


14, MOTHER’S MAIDEN NAME 
ELIZABETH MATHEWS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyas give warordetas of service) 


UNKNOWN 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


215-16-3268 HosPt TAL RECORDS 


18. CAUSE OF DEATH [Enter only one cause per lino for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 

7 2X DUE TO 

Conditions, if any, which (by. 

gave risa to immedieta cause 

{a), steting the underlying DUE TO 


{c} 


12. CITIZEN OF WHAT COUNTRY? 


es. 


“] INTERVAL BETWEEN 


ONSET AND DEATH 


RENAL FAILURE 


CHRONIC GLOMERULONEPHRITIS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 


{ves 1 No RK] 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 


20c. TIME OF INJURY 
Hour ¢@.m, 
p.m, 


Month, Dey, Yeer 


19 


21. 1 certify that (I) (this hospital) attended the deceased from........ 1 


saw the deceased alive 


228.\ SIGNATURE 
ge 


22c. PHYSICIAN'S 
NAME (Type) 


FeLipe M. = 


20d. INJURY OCCURRED 
While 
et work [_] 


20e, PLACE OF INJURY (Home, f 
tectory, street, office bldg., 


oe: 


208. (City or town) (County) 
Not While 


at work 


Ex 19.65 to 


Siete) 


Lt... ae , 192..., that (I) (we) last 


19.65..., and that death occurred ail.1.2448, WanMife causes and on the date stated above. 


ATTENDING. 


MED, STAFF 
PHYS. [J birecror [_] PHYS. [X] 


M.D, 


22b. DATE 
‘SIGNED 


3/25/65 


22d. ADDRESS 
INGUEZ 


233. 


(State) 


24 FUNERAL wey 


2 


BURIAL, oes 2 TE THER! “e E OF CEMETERY OR CREMATORY 
MOVAL ee 
c TOT 

~ DLL 


as. 


a tee 3 


ee Lad. 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 5 
R STATE 03527 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =) 35(}7 
HEALTH DEPT.—J7. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ava 
, a. STATE, b, COUNTY, 
aryland ueen Anne 
= 4 M Dorchester MARYLAND 

wy S ge = b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gem ES write RURAL and give nearest town) St 
g-— 5. Cambridge DeO.Ae evensville 172X- 

2 @ 

@: » 3 é ¢. NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street address) || d. STREET ADDRESS e IS RESIDENCE 
B28 20 99 E.S, State Hospital ves] nob 
BO Ss 1 
3: “=: 3, NAME OF First Middl Er Month Da Year 
bed Bg on DECEASED rs Iddle Last 4. Bare y 
az =S tele or print) Artbur Je Magill DEATH Mar: 19 

5 5. Ss z ; . 
=o g 6. COLOR OR RACE | 7, MARRIED B{) NEVER MARRIED[ }| 8 DATE OF BIRTH 9. AGE in oer us al Es rr ie 2 
SH= Male White WIDOWED [_] pivorceo[]| 03-26-09 55 yrs. | 
ses 10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
a es Mabe during most of working life, even If retired) INDUSTRY COUNTRY? 
33 = t “ 
2Gu “> Re ed policeman i Maryland —W.S.Ae 
pee) gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= sc 
Zeer ees James Magill Katharine O'Malley 
s=5 ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
Ns ioe (Yes, no, or unkown) | (If yes give war or dates of service) 
cle i 
i cy ‘= 3s No 4 
S2s Ee 
= se os 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).J ERVAL BETWEEN 
Ee ef * ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: 
S25 35 IMMEDIATE CAUSE (a) Lebar pneumonia 
se ES 490 x DUE To 
ees ue , Conditions, If any, which (b) 
22 5 —E gave rise to Immediate 
bo cause (a), stating the ( DUE TO 
see oe underlying cause last. ©). 
ee (et & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENIN PART 1(@) |19. WAS AUTOPSY 
3 S eee 
Bee Se = ves [Xt no [] 
Sak on i | "20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
te B35 
Ses se & | PRIMARY [] or CONTRIBUTING C] 
ase Pd tI) CAUSE OF DEATH. 
Ef 25 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hom 20f, (City or town) (County) Gtate) 
a 2s on Ss Hour white Not White factory, street, office bid 
Bee go Es 19 __lat work] at work_| 
Str. cs 21. | certify that | took charge of the remains described above, held an Autopsy x), Inspection [_], Inquiry [_], and In my opinion 
Ses 4 am *, 
S322 death reg Yom: Natural causes 4], Accident | Suicide , Homlclde , Undetermined manner 
2a=23 Oo 
eset CHIEF MEDICAL EXAMINER 
ws.30 
S295 2 mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGHED 
soy .D. 
= sas 9 DEPUTY MEDICAL EXAMINER [5 3/26/65 
Ep SEER a 3 Address (Street, city, town, or county) 
Sess CREMATION,| 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
easics og 
i — =, 
ECTOR zZ /, ys aD 5 28a, REC'D BY REGISTRAR] 25b. REG! 
1» 
nae nt, Wiil1iams, Chestertown, Nd. me APR 2 1965 _ fronts pepe 


ae. 
completely filled in by the funeral 


in papers. Pages 1 and 2 sl 


quires that the death certificate be executed within 24 hours after 
% 


-transit permit. Then please remove car! 


as been signed by the attending physician and 
|, cremation, or removal, and in any event, 


attending physician. 


burial. 


death, Page 4 may be retained by the hospital or 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate hi 
director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS {4} h 
20M 5-63 


72,hours after death. 


pe 


‘) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03528 CERTIFICATE OF DEATH 035 
1. PLACE OF DEATH ——_ ~~] 2, USUAL RESIDENCE (Where deceased lived, If Inslitutlon: Residence before edmission) 
2. COUNTY e. STATE b. COUNTY 
Dorchester ‘ MARYLAND | Maryla nd Dorchester 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limils, writa RURAL and give nearest town) 
write RURAL pet, nearest town) | 
Cambridge , Weeks 7 Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||) d. STREET ADDRESS —S~S x att Ls abeieace 
Cambridge Maryland Hospital _ | ___200 Maryland Avenue ves EE Nomar 
. NAME OF First “Middle ‘Last ~ | 4. DATE Month “Day “Yaar [ 
DECEASED OF 
(Type or print) Edna Marine DEATH March 21 19 65 
5. SEX ij 6. COLOR OR RACE|7. MARRIED oO NEVER MARRIED $EX| 8. DATE OF BIRTH | 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lest birthday} 


73m 


Female White 


isienipel atey> Hours re 


wiwowe[] _vivorceo-]| Septe 2h, 1891 


We, USUAL OCCUPATION (Gi: 
done during most of working Ji 


Graduate Nurse 


42, CITIZEN OF WHAT COUNTRY? 


= U.S ah 


V1. BIRTHPLACE (County & State, or foreign country) 


kind of work | 10b. KINO OF BUSINESS OR INOUSTRY 


in if retired) 
Nursing 


Dorchester, Maryland 
14, MOTHER’S MAIOEN NAME 


Racheal English 


13. FATHER'S NAME 


Zorabel Marine 


15. WAS OECEASEO EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service): 


0 No | Unkown 


200 Maryland Avenue 
Mrs. Lottie Shenton — Cambridge ;— — 


ONSET AND DEATH 


18. CRUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE cause (@) ss «Carcinoma left breasé with metastasis -|- ~ => 
; DUE TO 
Conditions, if any, which (b)_ 


gave rise to immediate cause 


(0), steting the underlying (| OUETO 
couse last. () .y 4 i 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
9 — — | = PERFO! 
2 
$ ves [] No & 
= | 20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ot Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | Boe. TIME OF INTURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 209. [Cily or towa) (County) (State) 
5 Heseietne While __ Not While factory, street, office bldg., atc.) | 
2 ent 9 at work at work [_] 


{24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 308 High St. 


21. | certify that (I} (this hospital) attended the deceased from Wasser NO. de Beal 19. that (I) (we) last 
saw the de€éased ative on... 95. 19..c-n¢ and that death occurred aiL2328ADbm the causes and on the dale stated above. 
22a. SIGRATURE =< 22b, DATE 
Ws. 1) jee teen 2 ae 
2c. PHYSICIAN'S 22d. ADDRESS 
er ALBERT B. BUNKER, M.D. ge, Maryland 21613 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Sete} 


REMOVAL (Specify) 


65 | Reids Grove Methodist Cemetery Vienna, 


OATE 


LeCompte Funeral Service Cambridge, Maryland 


Maryland 
= HAR EU GBS PORE ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


For STATE |__ 93520 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = ()35() 
HEALTH DEPT. |7- PLACE OF DEATH i - 2. USUAL RESIDENCE (Where dacocsed lived, If inslitution: Residence before adinission) 
oe - STATE b. COUNTY 

8 Dorchester _ _eanytann || *° Maryland . ae Dorehester 
bet3 b. CITY OR TOWN {if outside eorporete limits, «. LENGTH OF STAYIN fb €. CITY OR TOWN [if outside eorporaia limits, write RURAL end give nearest town) 
Sr write runAL ani sr ne es een 
gots Cambri 60 Years Cambridge 
3 5 33 d. NAME OF HOSPITAL OR a (if not in hospital, give street eddress) ||. STREET ADDRESS «IS RESIDENCE 
21> vu 
$y 2s Cambridge-Maryland Hospital 108 Oakley Street ves [] No [3] 
S525 ‘3. NAME OF Fist “Middle = Lost 74. DATE Month a 
wes | ees oo |” Benes 
aes F yh Lee Moore ,Sre Mareh 11,1965 19 
ain S. SEK cock tae 7, MARRIED T=] NEVER MARRIED [_] | 8: DATE OF aR r 9. AGE in yeors {IF UNDER I YEAR| IF UNDER 24 HRS. 
2 ea uth aey) Been Deys | Hours | Min. 


Mal } White wivowen [] _ivorcep [} August 24,1890 Th ys. 
10a. OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign eountry) * 


20a, EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 


es meee Slipped _on front step of home. 
20c. TIME OF INJURY Month, Day, Yeer 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nelure of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, ; 20%, (City or town) (County) (Stete) 


Whil Not Whil factory, street, offiee bldg., ate.) | 
atsert [steers Home | Cambridge, Dor. 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection ca) inquiry im and in my opinion 
death resulted from: Natural causes i}. Accident X]. Suicide (fal Homicide [al Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT COUNTRY? 
of} done during most of working life, aven if retired) se x,D ¢ U.8 
seU5 ed, Merchant. | +5 Church Creek,Dor.Coe oS. 
&3 H : Riancrc - 14. MOTHER'S MAIDEN NAME = - 
Seer Elizabeth Larrimore 
begs aH. loore 
© | fresno, or unkown) | lyesgiveworordstestuervice| “OC nT No] 17" INFORMANT le6-Oakley Street 
5 rearenacuee Sin F2n 7235! lirs.Nellie W.Moore,Cambridge,Mde | 
= s H [Enter only one eause par link forte), (b}, end {c).] INTERVAL BETWEER 
> PART I. DEATH WAS CAUSED BY: 
2 F WMEDIATE CAUSE fo) Terminal Pneumonia ____ | Sadays. 5 
= 7 DUE TO 
me Conditions, 4 eny, whieh w Fracture pelvis Months 
5 geve rise to immediate couse tra ca os’ - = ia 
$ (6), stating the underlying ( OVETO 
E cause last. (o). 
) PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e)) 19. WAS AUTOPSY 
= => ‘ORMED! 
iH yes [] no [Aj 
3 
& 
a 
= 
o 
0 
3 
& 
oan 
3 
a % Ce eae ap, ASSISTANT MEDICAL EXAMINER fay DATE SIGNED 
Pe 7 mena DEPUTY MEDICAL EXAMINER [K] 3/ 11/ 65 
7 : John Mace Chane M.D. ine, Address (Streat, city, town, or county) Cambridge, Md. 


EMATION,| 22b. DATE THEREOF 


\L (Specify) 


4 should be forwarded to the Chief Medical Examiner’s Office along with fo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


a5 
> SS 
>| 
ay 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


“22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) “(Stete) 


Mar.13,1965 East New Market Cemetery East New Market, Md, 


ACTOR 24a, REC'D BY REGISTRAR 
LRH PP ar d#AR 15 4965 


24b. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e BA)|_08528 CERTIFICATE OF DEATH 08455 

Ss 8 3 _/ | 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
cs @. COUNTY a, STATE b. COUNTY 

s Dorchester MARYLAND Maryland Dorchester 


The ‘aw requires that the death certificate be executed within 24 hours ai 


cremation, or removal, and in at 


s 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


ae 


| 


e 
« 
\ 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


. 


RS) 
VR AI5 (4) & 
15M 4-64 


b. CITY OR TOWN (If outside corporate limits, 


c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Cambridge 4 hour /2 Cambridge , Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. ‘STREET ADDRESS e pa ae 92 
705 Koseméunt Ave. 705 Rosemount Ave. ves] nofX]. 
3. NAME OF First Middle last Ul) 4. DATE Month Day ‘Year 
DECEASED 4 OF 
(ype or print) Edward Nelson Major peat’ Mardh 80 _19 @5 
5. SEX 6. COLOR OR RACE | 7, MARRIED TED [1 | 8. DATE OF BIRTH 9. AGE (In years |IFUNDER i YEAR|IF UNDER 24 HRS. 
RIED ["} NEVER MARRIEI last birthday) incadael| Days | Hours | Min, 
male negro WIDOWED ["] pivorceo[ ]| barch 29, 1965 yrs. 13 


10a. USUALOCCUPATION (Give kind of workdone 
during most of working life, even If retired) 


none 
13. FATHER’S NAME 


Edward Majors Jr. 


11. BIRTHPLACE (County & State, or foreign country) 


Dorchester Maryland 
14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


none US ke 


Fula_Travers 


15. WAS DECEASED EVER INU,S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no no none 
18. CAUSE OF DEATH [Enter only one cause per IIne for , and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i . ee tat onsen 
IMMEDIATE CAUSE (a). prematurity 
TY, DUE TO 
Conditions, “If any, which by 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. © 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
i= : : : : : : . 
S marked chilling prior to hospitilization ves] Nok] 
i | 20a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ry Hour whil factory, street, office bidg., e 
5] le — Not While 
2 1g at work} at work (_] 
21. | certify that (I) (this hospital) attended the deceased from_3=29 , 1965_ato_3-30 __, 19_69, that (1) (wer last 
saw the deceased alive on_3=29 ag 65, and that death occurred at_9: 1&M, from the causes and on the date stated above. 
22a. SIGNATURE <> ri a. A 22, DATE SIGNED 


eof ATTENDING MED. STAFF : 
, / A/EIA PHYS NS CX Dinecror ] Pave. CJ| 3-30-65 
22s. FAYSICIANS ? 22d. ADDRESS 
) pr. Eldridge H. Wolff | Cambridge, Md 21613 
2a, BURIAL, CREMATION 290. ATE THEREOF | 23c. NAME OF CEMETERY OR CREWATORY 23d. LOCATION (City, town or county) (State) 


(Cle M.D. 


REMOVAL, (Specify) : 
rial 3/31/65 Linas Road Dorchester Co Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 2! Oli Ny IGNi 3 
St. Clair 521 High St. Cambridge,Ma |,APR 7 1969 } ‘ ay 


TO DEPUTY MEDICAL EXAMINER: This certi 
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=> 


cate should be executed within 24 hours after death. If any delay is necessary, 
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LTH DEPT. 


ate Department of 


fter death. 


-transit permit, File pages 1 and 2 y 


to burial, cremation, or removal, and in any event within 


‘ior 


@ Chief Medical Examiner's Office along with form PM3. Page 5 may beretained for your files. 
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4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Health or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03531 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ——() 35 j () 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before edmission) 
Cac sUisiig a, STATE b, COUNTY 


Dorchester MARYLAND Maryland Dorchester 


b. CITY OR TOWN {if ouside corporata limits, ¢. LENGTH OF STAY IN tb || <, CITY OR TOWN {Hf outside eorporate limits, writa RURAL end give nearest town) 
write RURAL and give nearast town} 


Smithville Life f Smithville 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) ) 4. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Smithville Road _ Smithville Road 


. NAME OF First ~ Middle — Lost 
DECEASED 


it ypator printh Joseph BR Opher 


By SEX 6. COLOR OR RACE/7, s4aRRieD J] NEVER MARRIED DD] ®& Date oF pint 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS, 
last birthday) | Months Deys | Hours | Min, 
Male Negro | wwown[] oor 1 |June 16, 1897 67 | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stata or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Laborer Laborer Dorchester Co., Md. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Robert  Opher Mary Webb 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (yes give warordatas ofservica)| 
ig enn mann n= 225~19-3739 Sarah Opher, Taylors Island, 


18. CAUSE OF DEATH [Enier only ona eause par lina for fe), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) rr Lon Instant. 
ge )__Coronary occlusi 
DUE TO. 

Conditions, if eny, which (b). 

928 rise to Immadiate cause 

(2), stating the underlying (” OVE TO 

esuse lest. te), ~ = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 


PERFORMED; 
ves [} No 


20a. EXTERNAL CAUSE WAS R 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part Il of itam 18.) 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. {City or town) (County) {Siete} 
roe ee While __Not While factory, street, office bldg., ate.) | 
a 19 at work [—] at work 


1 
21. 1 certify that | took charge of the remains described above, held an Autopsy Lb Inspection jus} Inquiry ee and in my opinion 
death resulted from: jatural causes ja Accident im} Suicide fel Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] , DATE SIGNED 
DEPUTY MEDICAL EXAMINER EX] 3/11/65 
John Mace Jr. M.D. Address (Street, city, town, or county) Cambridge, Md. 


,] 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county] {Stete) 


MEDICAL CERTIFICATION 
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and 3 to the funeral director. Page 
B may be retained for your files. 
id 2 with the State Department of 


along with form PM 
gent, prior to burial, cremation, or removal, and in any event within 72 hours after death, 


-transit permit. File pag 
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4 should be forwarded to the Chief Medical Examiner's O1 


TO FUNERAL DIRECTOR: Page 3 should be used as a bul 


Health or i 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Us5il 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If institulion: Residence beiore edmission) 


. COUNTY 
Dorchester waiane_|| “*" Maryland ““"" Derehweper 


b. CITY OR TOWN (if outside corporate limils, ‘¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
write RURAL and giva nearest town) 


Cambridge Life j Cambridge 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 


511. Cedar Street _ 511 Cedar Street _ ves NOB 


. NAME OF First "Middle - calor ) 4. DATE Month “Dal Yeor 


DECEASED 


Crmegrar) Garland John Pinder | bears March 3 1965 


5. 


SEX 6, COLOR OR RACE|7_ MARRIED [] NEVER MARRIED fit] | 8- DATE OF BIRTH 9. AGE (in yoars /IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Male Negro |woows[] over]! July 14, 1940 em.” | te 


10s. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


aborer ee Baltimore, Maryland USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN rE 


ins DeRue Pinder 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, of unkown) | (Ifyesgivewerordates ofsarviea) 


No ------ DeRue Pinder Cambridge, Maryland 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per lina for fe), (b), and (e).] -—- = INTERVAL BETWEEN 
ONSET AND DEATH 
. DEAT! AUSED 

Paar OAT Wa eRe Coronary occlusion insten 
7 DUE TO 
Conditions, if any, whieh (b) 
to immediate couse 
stating the underlying 


DUE TO 


(3) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


ves [] no Pj 


20e. EXTERNAL CAUSE WAS “] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert } or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | “204. (City or town) {County) (State) 
hee ak, While __ Not While feclory, strest, offica bldg., ete.) | 
ts 19 jst work [_] st work [_] 


I 
21. I certify that | took charge of the remains described above, held an Autopsy (a Inspection Ky}. Inquiry im) and in my opinion 
death resulted from: Natural causes [x Accident Oo Suicide ih Homicide ie) Undetermined manner Oo 
Fe CHIEF MEDICAL EXAMINER oO 
ACTUAL Jib poh 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
Stee 2 perury mevicat examiner &] 3/1/65 


NAME (Type) ohn Mace Jr. M.D. Address (Street, city, town, or county) CO gm es Md m 
‘22a. BURIAL, CREMATION,] 22b. DATE THEREOF = | 22. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, towa, or county) tate) 


REMOVAL (Specify) 


Bucktown Dorchester Co., Md. 


ADDRESS 24s. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


_ Cambridge, Md, | MAR 10 196. [ohonbeg Jucge. 


* 
* 


ind completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after 


tor, page 3 should be detached for use as the burial-transit permit. Then please r 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in at 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy, 


dire: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vr ats (4)(| 
20M S-63 


f, within 72 hours after deat! 


Ls 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03533 CERTIFICATE OF DEATH 3512. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 
a. COTY a. STATE b. COUNTY 
y ec MARYLAND Mar “jarcest lH = 
b. CITY OR TOWN lif outside corporate limils, T | 


ie RURAL and givesnaerest town) 


¢. LENGTH OF STAY IN Ib t “ (if outslda corporate limits, fo RURAL and give nearest town) 


Sdays Ys enna 


: Wel 
d. NAME OF HOSPITAL INSTITUTION {if not in hospital, give street a d. STREET ADDRESS 


Gheibridge Mat, ifaw. Mest! : faute tt a Boy J, 


Month Day 
DECEASED 


pee J fs: A hile eee Stamm 3 (6 196S~ 


5. SEX "| 6. COLOR OR RACE/7. sapRieD [CNEVER MARRIED A) 8. DATEOF BIRTH . AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) | Months] Deys | Hours Min, 
— jonths| Deys jours in. 
wioowep ["]__ivorcep [_] dune d AT 2. AR”: | 
Ti. BIRTHPLACE {County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


e. tS RESIDENCE 


103. USUAL OCCUPATION (Gi 
done during most of working life, even if retired) 


Whe KIND OF BUSINESS OR INDUSTRY 
a ena rate pent MSA, 
14, MOTHER’S MAIDEN NAME 


WAS DECEASED EVER IN U.! E. = A ff ES? srs tt 2 Sie NO.| 17. aL awe aj - 


13. FATHER’S NAME 


, ho, or unkown) | (Ifyesgive warordatesofservice) 
i S882' Efeano: ae heen! Si Bey bi 


aE. BETWEEN 


PART 1. DEATH WAS CAUSED BY: pat; 4 EATH 
IMMEDIATE CAUSE (8) a 2 C4. jt, = i {ss v 2 a 
but fy - 
Yi ¥ 
1 ( DUETO 4 ae by 


Conditions, if any, which (oa ef de A pa. leven Py : 


ge to immadiate cause 
(2), stating the underlying ( OVE TO 
cause last. = (a | 


r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY “ 
= a REORMED? 

-. 7 
eer . ' _ > _ | ae 
= | 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE IN, ‘CURRED. inj iit tl or Part Il of item 18.) 

E | Ot CONTREDIING [1 CAUSE oF DEATH 0 IBE HOW INJURY OCCURRED. (Entar nature of injury in Part! or Part Il of item 18.) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) ~ 

§ | 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
s Heur Not While factory, street, office bldg., etc.) | 

= at work 


that (1) (we) last 
.M, from the causes and on the date stated above. 
ATE 


22b. 
J ATTENDIN' STAFF I 
ALO. mp. | PHYS. “Sire ( pays. (} l Vea é 
‘ ee 22d, ADDRESS a Re od 
aS Lee : Z aa 


22¢, PHYSICIAN'S, 


; ce aS 
NAME ved at H. 
‘ >t - 


por LOCATION (City, own or county) 


25s. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


23a, TAL CREMATION, 3 DATE THEREOF 


REMOVAL (Specify) - 
Bera, 4 -20-65 


23¢, NAME OF cay al OR CREMATORY 


Buphircthe 


(State) 


La: lly esac StF 4 Dabucbty 


“Mie 3065 feta ge 


ayes oun 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ml, 


hin 72 hi er ica 
ithin jours after death. 
=) 


bon paper: 
wit 


tl 


hysician and completely filled in by the funeral 
ve 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION “OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03534 CERTIFICATE OF DEATH ‘ 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Adrpisslon) 
a. COUNTY a. STATE b. COUNTY Wy 
YO esfer MARYLAND Ya: Rup faw *LOMm'Ca 
b. CITY OR TOWN (If outside cor; pets limits, c. LENGTH DF pt IN ib || c, GiTY OR TOWN (if outsige corporate limits, write RURAL and give nearest town) 
write RURAL bale nearest Z ‘ 
pal — ee [7.2% Biyaltve _ pupa 2d yee 
d. NAME OF qOseITEL TRY OR INS ae an not In hospita, give street acs d. STREET AOORESS e a elie wel 
iy ? 
Easfeenu » ene State. bho ofr ted] ves] no Pd 
3. Benn a fio ae Last 4. DATE Month Oay Year 
(lype or print) wy a ples Re Nv sha us pata /JJare 2S W637 
5. SEX 6. ie ‘OR RACE | 7. MARRIEO @. OATE OF BIRTH 9, AGE (In years | IFUNOER 1 YEAR|IFUNDER 24 HRS. 
/ 7. MARRIEO [SX NEVER MARRIEO[~} fast birthday) [Months | Days | Hours | Min. 
WiLL ‘Ae. | wioowcol] — oworcen |/Yawch LS7/FST YO ys. 


10a. sil Give ‘and ofworkdone| 10b. ae a es OR 
“For most of working ilfe, even If retired) 


farmer 


13. FATHER’ AME 
Al fac es CPI POD 


15. WAS DECEASED EVER INU.S. ARMEO FORCES? 16. SOCIAL SECURITY NO, 
‘Yes, no, or unkown) | (If yes ay ‘or dates of service) 


iL abu) County & State, or ee country) 


FNatufand 

re MOTHERS MAIOEN NAME 

ANNie Shea of. 
\ddress 


12, CITIZEN OF WHAT 
COUNTRY? 


17. INFORMANT 


hosp tad fReomd- Ss > 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), a ().] aac ala 
PART |. OEATH WAS CAUSEO BY: Fade. Pew 4 ‘! 
IMMEOIATE CAUSE (2). 


Vy 
FICO QUE To ‘ 
Conditions, if any, which ) Aiforicbwes, 


gave rise to Immediate 
cause (2), stating the ( SUE TO 


underlying cause last. (c) 

& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) 19. WAS AUTOESY 
= SE 
S YES far no] 
= | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1 of item 18.) 
£ | OR CONTRIBUTING [4 CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Oay, Vear | 20d. INJURY OCCURREO | 208. FLACE OF RUURY Home rm,| 20%. (City or town) (County) (State) 
8 aiid hile, Not while — poner 
= at work} at work (1 

21. | certify that (1) (this hospital) attended the deceased from. pe) , that (1) (we) last 

saw the degeased alive 19____, and that death occurred a a ie the causes and on the date stated above. 


ae OATE SIGNEO 
ATTENOING MEO, = 
wo. PHYS NS) Ginecton C)_ PHVS, MNrrch, 6s 


: ADDRESS 


« y ave ERY_OR CREMATORY J LOGATION (City, town or A State) 
EI A (City, ¢ ) 
\ Md. 
25a. = 0 1968 5b. REGISTRAR'S SIGNA i 


oat MAR zo 0 1968 fhcrlta Sesdgen 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03535 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03514 


1. bg. 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


¥ @. STATE b. COUNTY i 
SBS te 2, ese fh MARYLAND A. Mico ice 
eso Os b. CITY OR TOWN (If outside Ce Tied limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BER Es write BA end give nearest town) fa) ‘ ~~ % 
Se aia doe oS Pes Salisbepe ‘ee 
@. wn 8s d. E OF HOSPITAL OR INSYITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Bete 
io 2 } 
mos 22/6 Fasteen SZ. ee eopda De/mMak yes (]_No 
sua 22 = is 
22 3. NAME OF First Middl 5 Di ¥ 
bcd Eos on Tecate i iddle R. Last 4 {83 Month : ay ear %, 
asa = (type er brn) 77a /e. AU8eY Kobi nga ben /)20ecf 47 Wes 
ete £ 5. SEX 6. COLOR Of BACE ) 7, MARRIED [~] NEV RIED [-] | 8 DATE OF BIRTH ©. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS. 
ra xe ‘ Z last birthday) (yonths | Days | Hours | Min. 
£e2 peynale if wipowen [7] DIVORCED {_] Kes AMSAT Fyre. 
eo 10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 during it of working life, even If retired) INDUSTRY kh COUNTRY? 
2S OU SE bu HE WH Monn WWlapgland Ws. 
oS 13.” FATHER’S NAME 14. MOTHER} EN NAME 
2 
: ris ‘ 
25 Li lhiag ore E 7, UR 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMART Address 
& = (Yes, no, of unkown) ‘ase service) ead Rac eds Q 
ee astep sl Stave Heap: senha. clay, IN 
=o 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), end (c).] INTERVAL BETWEEN 
~ 


” inp 


i 


PART I. DEATH, WAS CAUSED BY: 4 ONSET AND DEATH 
Por —— ag 


eo 
vA 

DUE TO 
Conditions, If eny, which 0 Aan Veen L ps tf cae 3 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


REORMED: 
YES NO 
URRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
~ 


ig 


cremation, or removal, and in any 


5 


19. WAS AUTOPSY 
P Ri 


So 


MEDICAL CERTIFICATION 


20a, EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTIN' 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, Y, 
LS poe 21/19 L peel wor 
21. I certify that |‘toocharge of the remains described above, 


20b._ DESCRIBE HOW INJURY 


This certificate should be executed 


id. INJURY OCCURRED 208. 


F RY (Home, farm 20f. 
My - 


 officabldg., etc. 


(County) (Stete) 
~ : 


ge 3 should be used as a burial-transit permit. File pages 


Pa: 
of Health or its designated agent, prior to burial, 


: , and in my opinion 


EXAMINER: 


please execute the certificate, writing the word “pendin 


ge 4 should be forwarded to the Chief Medical Examiner's Office along with 


a € death resulted Natural causes [_], Accident Suicide [], Homicide ["], Gndetermined manner [_] 
@ 38 CHIEF MEDICAL EXAMINER 

$ ACTUAL i 
wsors SIGNATUR a .p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
=825 nas J) DEPUTY MEDICAL EXAMINER Ge 1) ie 
5 SSE 7 |_LNAME crype J OHW MA ce RK -___Addrass (Street, city, town, or county) 
SSsssx ~~ [za BURIAL, CREMATION, 233, DATE THRREOF | 23c,-NANE OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (Stete) 

=D peclfy) 
ae carec | ike LK SHE CLT. at 1s ey Let 
| FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REISTRAR'S SIGNATURE 


VR A1SME 
3500 4-64 


a 6% Ido he ae iis ia 


paw ELELAO) S stisevky (70. 


, MARYLAND STATE DEPARTMENT OF HEALTH 


FA 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gers, 
FoR a 03536 MEDICAL EXAMINER'S SERTIFICATE OF DEATH 03 “t 15 


HEALTH 


at Ries DEATH 2. USUAL 1 Seon (Where deceesed lived, If institution: Yon. before edmission) 
o =: ©. STATE b. COUNTY 
z & af Dorchester MARYLAND Maryland Dorchester 
eck b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
aS ; 
gs 5¥ write RURAL and give neorest town) . ; % 
aS Ps Cambridge : DOA } Cambridge 
575 S 2 g d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitat, give streal eddress) , 4, STREET ADDRESS @. IS RESIDENCE 
aylau | : x ON A FARM? 
Boz eR Cambridge Maryland Hospital 311 Dorchester Ave. vs] NOKE 
ee ae NAME OF eet ei. he 1. DATE Month Dey Yeor 
segot : 
=te23 (Type or print) Houston He Slacun pearH; = March 29 19 65 
5 S28 5. SEX 4. COLOR OR RACE) 7, mARRIEDY YI NEVER MARRIED [-] | 8. DATE OF BIRTH ‘|. AGE {in years [IF UNDER YEAR] IF UNDER 24 HRS. 
Suen Mal Whit “Y Jest ca estes Deys | Hours | Min. 
5 8 Eos e 6 wow: ["] _oivorcto[]| August 1h, 1893 
g ‘2 2 = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign ie 12. CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, even if retired) 
33 Caretaker Country Club Dorchester Maryland U.S.A. 
<= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
no 
< bee William E. Slacum Rosa Jane Langford 
£°5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT A 
gale iS (Yes, no, or unkown) Hee aicesrtaeascy dds 311 Dorchester 
peste No. : m. Unkown Mrs. Buelah Turner Slacum Cambridge, Md, Ave 
a 3 a 18. GAUSE OF DEATH [Enier only one couse per line for (e), (b), end (e).] => INTERVAL BETWEEN 
Refs PART I, DEATH WAS CAUSED BY Oe ene 
3388 8 IMMEDIATE CAUSE (e} Coronary occlusion —_ Ming 
3 §e5° L260) DUE TO 
Bf6R @ Conditions, it eny, which (ei ee * = 
flan ad geve rise to imme. couse 
cist (a), steting the underlying ( OVETO 
BEEQs cous let, o 
= Ss xR 5 & Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e}| 19, WAS AUTOPSY 
Sut ew 2 C3. 5] oom 
“bare 3 YES NO 
= I 
«= 2 5 T=) a ‘ © }20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert il of item 18, 
Pa s @do & | PRIMARY 1 of CONTRIBUTING [J 
~ =s 5 8 | CAUSE OF DEATH. 
Pere ea 3 | 20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, {20% (City or town) (County) (State) 
2 5¥ Ba Fa Hour Leck. While __Not While fectory, stroal, office bldg., etc.) | 
Rela s a ote 9 jet work [_] et work [_] i 
=e, 205 21, I certify that | took charge of the remains described above, held an Autopsy oOo Inspection iE: Inquiry Ch and in my opinion 
oEsy 2 death resulted from, Natural causes Pa Accident oO Suicide fat Homicide oO Undetermined manner Oo 
c 
Bes a a] CHIEF MEDICAL EXAMINER [7] 
Beea 3 ACTUAL 
= 28 3 ORL ye map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
x, D. 
= 
E 3 3 a : Lata " : DEPUTY MEDICAL EXAMINER $5} 3/30 / 65 
os 4 NAME (Type) 
Ose John Address (Street, city, town, or county} 
a gee = i. BURIAL, cl ; eM 22b. DATE fate aris NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] Biate) 
= REMOVAL (Specit 
oarot Ny ee : D Bou Cambridge, Maryland 
23, FUNERAL DIRECTOR Al C’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
X© < & OLartag 
ao LeCompte Funeral Service Cambridge, Maryland Ap R 95 1965 f a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03537 CERTIFICATE OF DEATH UdOES 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE j b. COUNTY 


Pog hese; MARYLAND d. Dele bee sg 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


C write RURAL and give nearest town) | x 
¢ 


h 
of 4 An ALOE, at - 
d. NAME OF BOSPITAL OR INSTITUTION (if not in hoSpHal, give street address) }} d. STREET ADDRESS 6. Spica: 


: | Of f- vy a ves nol] 

aac First Middle Last 4, BE Month Day Year 

(ype or print) IQve = Sta) nots | Det ngaech 13. ished 

5. SEX 6. COLOR OR RACE 8, DATE OF BfRTH 9, AGE (In years | IF UNDER 1 YEAR|IFUNDER 24HRS. 
4 Ute Nev ERR RTED [a] 4 last birthday) [Months | Days | Hours | Min. 

|} 1G bi winower$——_oworcev | . (5 | ¥4 GS ts. | 

a 


10a. USUAL OCCUPATION (Git kind of work done} 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Codnty & State, or forelyn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


— 


In 


during most of working life, even If retired) 
MEL Farming a@_- Charles County 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


7 = . 
Cheeles Sutke T6. SOCIAL SECURITY NO. Resse SSE yasnown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


(Yes, no, or unkewn) ie ae ice) Nont : Le UP ) eo She fy 
5 a 7 


ease 1 
and 


p 


attending physician an 


mit. Then 


N 
No . 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : aes ae a) 
IMMEDIATE CAUSE (2) 


ae ead 
eet ae ; a pth s 
Conditions, If any, which (0) c% ft 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last, (©) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


yes BQ] NOT] 


cremation, or removal 


transit pe 


ial. 
al, 


20a. ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH |EDICAL EXAMINER} 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
. 19 at work[_] at work 
21. | certify that (1) (this hospital) attended the deceased from 1943, o2- /3 _, 19637 that (I) (we) last 


saw the deceased alive on__3-/3 __ 19S, and that death occurred af$£2.M, from the causes and on the date stated above. 
22b, DATE SIGNED 


MEOICAL CERTIFICATION 


ATTENDING MED. STAFF 
mo. PHYS. [1 _birecTor [_]_PHYS. 
~ 22d. ADDRESS 
ef mB | EAnstem Shey Sopy Lspitel 
ty) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23cf NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cor 
REMOVAL (Specify) 


uria March 16,1965] Johns Cemetery Near Ea bs aaetdatie 
y “ADDRESS “3 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ 


Lo | Ararngatorn Fo selire tater Jid,| ome MAR 16 1965 _fCCorlic ade 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


(State) 
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———- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 * 


vR AIS (4)(\' 
20M 5-63 


jetely filled in by the funeral 


Pers. Pages 1 and 2 sl 
72 hours after death. 


ding physician ai 
Then please remove catp 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 ba penny STREET, BALTIMORE 1, MARYLAND 


03538 soon CERTIFICATE OF DEATH PET! 


1, PLACE OF DEATH ISUAL RESIDENCE (Whare daceesed livad, If institutflon: Residence before edmjstion) 
a. COUNTY e. STATE b. COUNTY 
Mp > 
DORCHESTER MARYLAND || . ‘ y. ~ 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb | c. CITY OR TOWN (it ‘outside corporete limits, writa RURAL and giva naerest town) 
write RURAL end giva neerest town) 
RURAL CaMBRIDGE 10 pays CENTREVILLE , 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS ¥ . soe 
EASTERN SHoreE STATEHOSPITAL Rt. 1 Yes [] No | 
'3. NAME OF “First “Middle ‘Tost “4. DATE Month ‘Day Year 
DECEASED OF 
(Typa or print) GEORGE THOMAS peatH MARCH 12 19 65 
5. SEX ~-[6. COLOR OR RACE) 7, MARRIED [X] > 1] NEVER MARRIED [_] B. DATE OF BIRTH — 9. AGE (In years {IFUNDER1 YEAR) IF UNDER 24 HRS. 
MALE NEGRO 1886 Out. 2 CS ae ie Re ae Re 
WIDOWED oivorceo [_] A, 


13. FATHER'S NAME_ 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, avan if retired) 


UNKNOWN | Redine f 


Wi. BIRTHPLACE (County & State, or “2 country) | 


ZA mrovuodn Kir by 


| 14. MOTHER'S MAIDEN NAME 


12. CITIZEN USA COUNTRY? 
ufatomea od, AIR By 


hela Z ZZ. AAaomaes 


17. INFORMANT _ ~ Addrass 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivawerordetesofservice) 


—— UNKNOWN HOSPITAL REC " = 
iB. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~— i ae AL BETWEEN 
PART I. DEATH WAS C. 1 : 
mena Cemelerag Fer eaters. _ | eee 
Sch |X DUE TO 
Conditions, if any, which [b)__ Se er al 22d arfe ro 5 lr {4 ee Eos 


gave risa to immadiate cousa 
(0), steting the underlying DUE TO 
causa last, = i (e) 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(e)| 19. pilates eet as 
5 yes [] No [X] 
= 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I of item 1B.) re — — 
 ] oR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,’ 20 (Cityertown) = (County) «= (Stata) 
3 Hour amd While __ Not While factory, straet, office bldg., atc.) | 

2 bie 9 at work [} ot work [] t 


2. I certify that (I) (this hospital) attended the deceased from.!! ec 1963, ae 1965, that (I) (we) last 
& 


1960....., and that death occurred at.9 204, ArgiM jhe causes and on the date slaled above. 
- 7b. DATE 


saw the deceased alive on.. 


222. SIGNA’ 
Wisk §. Barnes je eee is? ae 
7 TEENS Canvos F. BARK ECE "EES, Sone State Heh he 


23a. BURJAL, C| ie DATE THEREOF £3 23c. NAME OF CEMETERY OR CREMATORY 23d, eas (City, town or county) 
RE Lt: 


-17-GS0 Hape Cem. Can teeville 


sie 25. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNA’ 
a a Ler lopp " poberbea Wade 


24 Fi ‘AL OIRECTOR'S _SIGI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03533 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY JS 
Dorchester, Cambridge MARYLAND Marylsnd Kent 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cambridge hy ee! Rock Hall, Maryland // + 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltat, give street address) || d. STREET ADDRESS e aya 


Eastern Shore State Hospital Rual ves(] nol] 


. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASE! 


D OF 
Cyne ‘br print) Joshua Thomas veaTH == March 20 19 
6. COLOR OR RACE 7, MARRIED] NEVER MARRIED[-] | & OATE OF BIRTH 5. AGE (tn years] [FUNDER 1 VEAR|[FUNDER 24 HRS. 
Oo last day) monte Days | Hours | Min. 


! white WIDOWED] pivorced{]| 02-02-76 89__ yrs. 
10s. USUAL OCCUPATION Givekina of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (Gounty & State, or foreign counizy) | 42, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Maryland U.S.A. U.S.A. 


9 


Pages 1 and 


etely filled in by the funeral 
within 72 hours after dea 


hon papers. 


évent, 
i 


Waterman 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


‘ A 
deimean Lucien “| HoMAS Katherine Reddick 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECUR 0. | 17. INFORMANT Address 
(Yes, no, or unkown) aloe Soe CAS 
BUsely Bastern Shore State Hospital Records 


18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
|, IMMEDIATE CAUSE (a) Pneumonia « das. 
yD ot} DUE TO 
Conditions, if any, which (b). 
gave rise to Immediate Buen 
cause (a), stating the 
underlying cause last, © Disease , Unknown. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPARTi(a) 19. WAS AULOPSY 


yves[] No] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) F 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f 20f. (City or town) (County) (State) 
Hour while Not While factory, street, office bidg., etc. 
at work _] at work O 
21. | certify that (1) (this hospital) attended the deceased from__10=-29-6), , 19___, to_3=20— ___, 1965_, that (I) (we) last 
saw the deceased alive on_8A,M, 3_20 19 65. and that death occurred at_1:.301, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
~S 4 bo Vi fl YW Yer Lis , mo. Pays. 1 Director L] pHs. CL) — 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


23a, BURIAL, CREMATIDN, 2ab. DATE TI ey 23c, NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (city, town or county) (State) 


Lt 
N REMOVAL Capea 3/ 3/22 /6S Wesle y Chape L ieee Hall Vou ea 
’ S| 24. FUNERAL DIR! beer ADDRESS 25a. REC'D BY REGISTR 25b. REGISTRAR’S SIGNATURE 
ve ais) pe Che ech Kill, / TT, vate MAR 2.9 


transit permit. Then please remove, ear 


Generalized Arteriostlerosis with cardio-vas P 
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of Health prior to burial, cremation, or removal, and in an 


is certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the b 


should be 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After th 


iticate be executed within 24 hours after 
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VR AIS (4] 
20M 5-63 


jal or attending physician, 


death. Page 4 may be retained by the hos; 


hours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03540 CERTIFICATE OF DEATH (3522 


. PLACE OF DEATH a 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before admission} 
@. COUNTY a. STATE b. COUNTY 


|____—_—s<dDerchester = MARYLAND || Maryland —__ Dorchester ___ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write "RURAL ‘end give neerest town) 


write RURAL end give nearest town) 


ambridge 2 Weeks || 1 +t New Market. 3 le 
d. NAME OF HOSPITAL OR INSTITUTION [if not in » hospitel, give street eddress) dad. ane bast «. IS Hye 
ON A FARM 


| ves CJ NPY 


Day —S‘Yeor 


DECEASED 


(Type or print) Seward _Tjaden 2 1965 


he a '|6. COLOR OR RACE] 7_ 7. MARRIEQKR] NEVER MARRIED [-] | 8- DATE OF BIRTH ‘ 9. AGE (In yeers |1F UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) xe Deys | Hours | Min, 


Female White | weowm[] _owvorcio[]| December 1, 1890 | 7 y= 


We. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working | if reti 


Housewife ‘ q Dorchester , Maryland | USA 


13, FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME 


William Marshall | Anne Seward _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT F5 ‘Address 
(Yes, no, or unkown) | {lfyesgive weror detes of service) 


No No John Tjaden East New Market, Maryland _ 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ 


"T18. CAUSE OF DEATH |Enter only one cause line for (a), (b), end (c).] = INTERVAL BETWEEN — 


AAD & ne OLCL Ges Oh MG oe me 
go} DUE TO. ~ © 
Conditions, If eny, which 6A. Betiebich ete ol 4 G28 he — Mee 
geVe rise to immedieta couse 2 
(a), steting the underlying { DUE TO 


couse lest. te Oto ULevele fom 2. (ore ¥~ 


TH. we BISMEICANT on. es CONTRIBUTING JO_DEATH BUT NOT as TO THE TERMI wif CONDITION GIVEN IN PART 1( 9. yes ae 
PERFORMED? 
Lbitic an yes [] no [] 


20e, rote WAS Lin oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert fi of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete). 
Hour e.m. While Not While factory, straat, office bldg, atc.) | 
ot work at work 


MEDICAL CERTIFICATION 


p.m, 19 t 
21. I certify that (I) (this hospital) #ttended the deceased from EG f sesseseseoney 1922s, that (1) (we) last 
refed. &k 9..x2.49 and that death occurred at.. cM, from the causes bade on the date stated above. 


saw the 


3) b. DATE 
ATTENDING MED. STAFF SIGNED 
5 mp. | PHYS. DIRECTOR [_] PHYS. [_] 
22¢. PHYSICIAN'S 2¢/ ADDRESS 


NAME (Typ 7 Have g a D : AEARB Vesey! 


Y- 


23¢. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION om town Se (State) 
REMOVAL (Specify) 


aq 


Burial_ 3fu/65 Spi Jane 
24 FUNERAL DIRECTOR'S SfGNATURI ADDRESS: wines 250. REC'D BY REGISTRAR | 25b. pelos wo Ss SIGNATURE 
LeCompte Funeral Service $08 High St, oarMAR 8 19) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oma 
S 
Ss 
2 
So 
z 
o 
ind 
@ 
Es 
an 
| 
Oo 
Pad 
r 
aS 
fiz 
E 
oO 
=miz 
i] 
he 
2> 
mo 
Sm 
ao 
an 
> 
S54 
rar 
== 
3m 
Dz 
mm 
a 
a 
4 
z 
a 
Tr 
4 
mm 
| 


Fi . 
4 
S 035474 CERTIFICATE OF DEATH | 
ov = 
eee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where. fgceaeet | ived, If 
2s. Dek a uae go +" COUNTY op DP, 
278 ORC H este R MARYLAND Rey (Ae oo DOM ees 
Set 
bag had b. CITY OR TOWN (if outside cor; TEN limits, cc, LENGTH OF STAY IN 1b || c. CITY OR wae (If es le ates limits, write RURAL ‘and give nearest town) 
Bee cer RUI ind give bese ‘ P 
= 8 Atupen, Aly ace $ Mes. (Cd+ ‘Meals Tefen, 79X22 
ce, ie we OF pene TITUTION (if not In hospital, give street address) }| d. STREET ADDRESS @. IS RESIDENCE 
2an ON A FARM? 
se Fashonn ge. Shite thos P ves] no 
gs = 3. Les First Middle Last 4, Bers Month Day Year 
3-5 
e382 (Type or print) Lipilliam Pupever. DEATH (Narck AT 16s 
5 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE Bra TFUNDER 1 YEAR IF UNDER 24HRS, 
. lay) [Months | D: Hot Min. 
Pd Male. wh. pe. WIDOWED [J DIVORCED [7] et. 10, /97L Z | oF mee | 
a= 10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or foreign aes 12. CITIZEN OF WHAT 
oS during most of ey life, even If retired) INDUSTRY 5 
85 ate p. VAN Fomerset Cs. (Md Z3.A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
. / 
Jo4N Tue Ner Ziv Kowa 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


U 16. SOCIAL SECURITY NO. 
"OK or unkown) | (If yes give war or dates of service) 


17. INFORMANT ‘Address 


flospctal Reesrnds 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cr? Bnet epee 
£2 IMMEDIATE CAUSE (a). 


2 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


The law requires that the death certificate be executed within 24 hours after death, 


| or attending physician. 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) |19. Uh SEL et 
= a 

o@|s ves] nol 
z 

z = | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 

—& |] OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,|] 20f. (Clty or town) (County) (State) 
is Hour am. While Not White factory, street, office bidg., etc.) 
= 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from. 19___, to. 19___, that (I) (we) last 
19___, and that death pccurred at____, from the causes and on the cht stated above. 


3 ig 
ATTENDING MED. 
wp. PHS °C] Biktcror J Bavs. 


| 22d. ADDRESS 


d with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then p 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


should be file 


O\ [23a, ae 23b. ie "oS edi anes i ov, OR CREMATORY ai 23d. ft ION (City, town i ie (State) 


; ed Vy Ae sh (Wn 


25a. wie BY FEnTSTRAR 25d. RE ed A am 
DATED R 5 Cluayles Qeug ee 


Op 24. FUNERAL DIRECTOR 


Ne 
VR AIS (4) ‘ 
ace Gastnn., eau e aah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ( AUARSLAND 
03542 CERTIFICATE OF DEATH §d523 


Es 


5s 6 i a 
2 s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasad lived, if inslitulion: Residence bafora edmission) 
y 2 a. COUNTY | a. STATE b. COUNTY 
§ eng orchester _ MARYLAND Maryland -~ Derehester _. 
2 =v b. CITY OR TOWN [it outside corporate limils, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If oulsida corporate limits, writa RURAL and giva nasrast own) 
3 
~~ sae write RURAL and give nearast town) | fe 
A ses 5 a bridg oid Vdaday dge a 
< is on d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) =i d, STREET andes tS RESIDENCE 
sity ON A FARM? 
eas 9 
> 3 ‘Ca -idge-Mar Land Hospital_ 800 Yes [EDANO ger: 
@ set 3. NAME OF & J P Middle Bay Ned Road Month Day Year 
2a DECEASED 
a ‘int ER 
E vo (Type or print) Sy. lyia Fay Wars t | S ares Mareh 1 18.1 6 19 


5. SEX 6. COLOR y RACE B. DATE OF BIRTH 9. AGE (In years | IF Lo ad YEAR (IF UND’ 


last birthday) 


7. MARRIED [5g] NEVER MARRIED [_] 


s that the death certificate be execut 


y be retained by the hospital or attending physician. 


‘©. 
TO FUNERAL DIRECTO: 


13-01-7027 Mrs.Ceeil M. Parker , Cambridge, Md. swan 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).) 
ONSET agi DEATH 
PART |. DEATH WAS CAUSED BY: ie Bie Ae ‘ 4 
IMMEDIATE CAUSE (2) Fe Oe nce eee a <2 ae 
2 Gea a 


19, WAS AUTOPSY — 


, peri ‘Days | Hours Min. 
aes Female White | wrowinl] _ pivorcto [] January _ 28,1906 Se | ve | —— 
§ g ie: Wy iaee BoAPATION tive kind Scie} 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee & State, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
B38 ne during most of working life, even if retire 
S82 Homemaker | Lib Fe 
Ss2 | Homemaker _ c arton © i . 
6 be 13. FATHER’S NAME ve Liberal, Ba. pa) sMo. U.S. 
on = | 
sae William H, Morrow | Annie Totman . 
8 15. WAS DECEASED EVER IN U.S. Al DD FORCES? | 16. SOCIAL SECURITY NO. 7. INFORMANT ress 
< {¥as, no, or unkown) | ilfyes givawarordatesctservice) ei Race Street 
2 
$ 
6 


4 DUE TO 


Conditions, if any, which (b) 
gava risa to immadiate cause 
(a), stating tha undarlying 
causa last, {e} 


-transit permit. Then please remove 


DUE TO 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
—- = ERFORMED? 
is 
S| aS SO ee es ee 2 Set Elly 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Par il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
1G | UF ETHER, NOTIFY MEDICAL EXAMINER) | 
s Oe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201, (City or town) (County) (State) 
B scraerm, While Net Whila factory, streat, office bldg., alc.) | 
*L p.m, 0 at work at work 


R: After this certificate has been signed by the atten 


. 1 certify that (I) (this hospital) attended the deceased from Con 9G Boto....3. aMB., 19.49, that (1) (we) last 


saw the deceased alive on.. 6 ST and that death occurred op OOP, from the causes and on the date stated above. 
Bag aS SNATURE = 22b, DATE 


R ATTENDING PHYSICIAN: The law requi 


ATTENDING STA SIGNED 
i ee “mo. | PHYS. aN _ DIRECTOR ila) PHYS. Oo ee oR 
22e. a 22d, ADDRESS 
i NAME (Type) 


" 23e. NAME OF CEMETERY OR CREMATOR 


23b. DATE THEREO! 23d. LOCATION (City, town or county) (Stata) 


23s. BURIAL, CREMATION, 
REMOVAL (Spacify) 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Pag 


TO HOSPIT. 


VR AIS (4! 
15M 7-62 


h 22,1965 Daxches ter aise ado Pawly€ pabrdsiprs sia yr 
<A Campridge Ma, MAR 22 Oke “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03543 CERTIFICATE OF DEATH N846 


MS 
5 fie? E z 
re & 3 1. PLACE OF DEATH «4 USUAL RESIDENCE (Where deceased lived, If institution: Residence before 
be a. COUNTY - a. STATE b. COUNTY 
§ gn MARYLAND aryland Dorchester 
ee z Hy b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY oF TOWN (If oufside corporale limits, wrile RURAL and give neerest lown) 
a ie So ta RURAL end give nearest town) 
Aes Cambridge s 3 Cambridge, Maryland , L 
= ye = d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giy® street eddress) ae STREET ADDRESS e. IS RESIDENCE 
- Bo r 
sey ‘ ‘ON A FARM? 
. a ane Jot Bes Beh Street ves (1 NO ba 
2 3. NAME OF *. “First Middle Last Month Oay Yeer 
s Ba DECEASED 
aamé (T: it 4 
up ype oF prinil DEATH 
Bae LE Opens Washington | March 31,19 65 _ 
8 ot a 6. co OBS OR RACE/7 mARRIED Ba] Neven Marnie [1] | & DATE OF BI ~'|9. AGE (In years ch UNDER1 YEAR| IF UNDER 24 HRS. 
2 ; Fi lo! birthdey) | seul Doys | ‘Hours | Min. 
fc eee va @_ wipowen [-] _vivorcéo [-] Def. has, be ieee) Fy Ny 
5 Ss Os. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
x o done,diring most of working-tife, even if retired) fen p* 
SBE mrietic. || D2 gm 7 248A): 
. 13. iP HER'S NAME 14. MOT! ERS MAIDEN NAME 


ing pl 


ARMED FORCES? 


jown) 2 i 


Le a Lh~ J. ores 


16, SOCIAL SECURITY NO.| 17. INF* et 


ha. 


-transit permit, Then please remove 


i 
. of Health prior to burial, cremation, or removal, end 


3 ib. GRUSE OF DEATH [Enver only one cauve per lin Tor |e) bf end (@l] INTERVAL BETWEEN 
ie) PART |. DEATH WAS CAUSED BY, ¥ CSET ANG BEAT 

rd IMMEDIATE CAUSE (a) 5. a i SLE > 
= 

2 of a Q h DUE TO 

2 


‘CTOR: After this certificate has been signed by the attend 


geve rise to immodiete couse 
DUE TO 


The law requires that the death certificate be execute 


Conditions, if eny, which (b) | 
= | 

| 

| 


{e), stating the underlying 
use lest. te) | 


0 
= 
225 
Ryo 
& = = —_— _ ——— = =——— —— —— = — ————= areal 
Bo = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
mi 2S 5 . — RFORM! 
Uo o a} K ves [] No [] 
he = & 120e. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
rows & | OR CONTRIBUTING [-] CAUSE OF DEATH 
assem 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pe z & | Zoe. TIME OF INIURY” ~ Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, » 20f. (City or town), (County) (Stale) 
ee oe rs] Hour a.m, While __Not While factory, street, office bldg., ete.) | 
ie er = ata 19 at work ot work 1 
as a 
Be as co. from..... SED Ue ..6 2 99..22 that (1) (we) last 
e305 3 saw the dece 2, and that death occured at.........M, from the causes and on the date stated above 
° 
pat 2 226. SIGNATURI eae a 7b. ‘DATE 
of Wio.| PHYS SER DIRECTOR Oras. 3-37S85 
fe a hes } 22c, PHYSICIAN'S 22d, ADDRESS d, 
me = NAME (Type) . 
BO 2sy J. Edwin Fassett,M,D. auf Of..2ine SE deat = — 
$2822 S [ize , CREMATION, | 236, DATE THEREOF = 23e. OF ee OF-CREMATORY 23d. XOGATION (' nor gounty) rete) 
$053 2 Wadd. 7b L749 ge, ml 
2°2 


Le. Zi 


VR AIS (4) ‘ADDRESS 


18M 7/61 


25a, REC'D WW REGISTRAR eae [ouanre $1) "s IGN TURE 


caf PR ; 196 


sere? \ 


fe RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 03544 CERTIFICATE OF DEATH 0 os 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If Institution: Rasidence bafore ‘@dmission) 
a UME : @. STATE b, COUNTY 
25s is Dorchester MARYLAND | Maryland Dorchester -_ 
iz = 8 b. cry OR TOWN (it outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and giva naarast lown) 
e- 5 write RURAL and give neerast town) ; his 
385 f dge Life Cambridge oe 
2 2 y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS e Re AS 
580 /L-pGambridge Maryland. oh _—— a 801 Center Street Yes {] No &) 
2ag 3. Middle 7 Tesi — | © DATE: “Month “Day ‘Yaar 
o a és DECEASED 
-Se= veerrin)) 1. Pred McKinley _Wongus BENTH March 17. 19/6558 
ae 5. SEX 6. COLOR ORRACE/7, mARRiED fe] NEVER MARRIED [-] | &- ape OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a last birthday) pork) Days | Hours Min. 
7 Negro wows [] _ovorceo[]] Dece 6, 1901 63 ve. | 
a 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, avan if retirad) 
i Laborer ------- Dorchester Co., Md. USA 
H 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
ist Frank Wongus Minnie Hollis ¢ 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Bus SECURITY NO.| 17. INFORMANT Address 
= (Yas, no, or unkown) | (Ifyasgivawarordatesofsarvice) ‘ 
No wan----  1218-20-676 _Elsie Wongus Cambridge, Md.  s_> 
1B. CAUSE OP DEATH [Enter only one cause per lina for (2), (b), and (e).] , wr, INTERVAL BETWEEN 


— DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)___ Corona ry Thrombosis 


f 


DUE TO 
Conditions, if eny, which (b) : 
gave rise fo immadiata cause — - /-—S “— dae] > > Tw B q 
(a), stating the underlying f OUETO 
cause last, {e) | 
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. WAS AUIORSY 
= 
pen © — BE ENE) 
i= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Part | or Part Il of item 1B. 
© | Or CONTRIBUTING [7 CAUSE Of DEATH JURY OCCURRED. {Entar nature of injury in Part | or Part Il of item 1B.) 
S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= — — = — = 
S | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED } 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or own) (County) (Stata) 
3S Hear inthe Whila __ Net Whila factory, straat, offica bldg., ete.) | 
os 19 at work at work 


21. 1 certify that @ (this hospital) attended the deceased from. Warf)... a 1 that (I) (we) last 


H)...L7.,..19..05, and that death occurred at... ......M, from fe causes il on the date stated above. 
2%b. DATE 

ATTENDING MED, STAFF 
mo. | PHYS. GRt DIRECTOR [[] PH¥s. 3-17-86 
22d. ADDRESS a Soi > —— 


J» Edwin Fassett, M.D.|_.727 Pine Street Cambridge, Mde_. 


23a. BURIAL, al 23b. DATE THEREOF 23c, NAME OF caer OR CREMATORY ge LOCATION (City, town or county) (Si 


REMOVAL (Spacify) 65 Salem Dorchester Co,, Md. _ 


24 AUNERAL DIRECT! ADDRESS. 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S are 


Cambridge, Md, oa MAR 23 1 forts \esdge. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eV 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M $-63 


